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Foreword 


The  health  of  its  citizens  is  the  first  responsibility  of  every  nation. 
While  war  may  emphasize  more  spectacularly  the  need  for  health, 
it  is  of  equal  importance  for  the  accomplishments  of  normal  times. 
In  recent  years  responsibility  for  all  aspects  of  the  health  of  our  chil- 
dren has  been  placed  increasingly  on  the  schools. 

One  part  of  such  school  responsibility  for  the  health  of  children  is 
the  program  of  health  instruction  which  is  carried  on  by  the  teaching 
staff.  This  course  of  study  has  been  prepared  to  assist  teachers  and 
school  administrators  in  planning  an  adequate  health  instruction  pro- 
gram for  secondary  schools.  The  emphasis  at  all  times  has  been  placed 
on  functional  health — establishing  good  health  habits  and  proper  atti- 
tudes and  appreciations  toward  health. 

We  wish  to  express  our  sincere  thanks  for  the  splendid  services  given 
by  an  advisory  committee  which  represented  school  administrators, 
teacher-trainers,  supervisors,  and  classroom  teachers.  Cecil  W.  Morgan, 
Acting  Director  of  Health  and  Physical  Education,  University  of  Pitts- 
burgh, was  Chairman  of  the  committee  which  included : 

Eleanore  Aldworth,  Department  of  Health  and  Physical  Education, 
State  Teachers  College,  West  Chester 
Fred  Foertsch,  Supervisor  of  Health  Instruction,  Philadelphia  School 
District 

Frank  Haar,  Instructor  in  Health  and  Physical  Education,  Sohenley 
High  School,  Pittsburgh 

Mary  Heffernan,  Supervisor  of  Health  Instruction,  State  Teachers 
College,  Slippery  Rock 

Harry  Herlinger,  Superintendent,  Mt.  Lebanon  School  District 
John  Lawther,  Professor  of  Physical  Education,  Pennsylvania  State 
College 

Oscar  Liljenstein,  Director  of  Health  and  Physical  Education,  State 
Teachers  College,  East  Stroudsburg 
Elizabeth  McHose,  Instructor  in  Health  and  Physical  Education, 
Reading  Senior  High  School 

William  F.  Meredith,  Professor  of  Physical  Education,  University 
of  Pennsylvania 

Blanche  C.  Parker,  Supervisor  of  Health  Instruction,  Mt.  Lebanon 
School  District 

Eleanor  F.  Snell,  Assistant  Professor  of  Physical  Education,  Ursinus 
College 
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The  work  of  preparing  this  bulletin  was  conducted  under  the  general 
direction  of  Paul  L.  Cressman,  Director  of  the  Bureau  of  Instruction, 
assisted  by  J.  Wynn  Fredericks,  Chief  of  Health  and  Physical  Educa- 
tion, and  Oliver  S.  Heckman,  Adviser  of  Secondary  Education. 


January,  1944. 


Superintendent  of  Public  Instruction. 
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Introduction 

Since  scientific  information  regarding  health  is  progressing  at  a 
rapid  rate,  this  bulletin  emphasizes  the  underlying  philosophy  and 
possible  teaching  approaches  rather  than  mere  health  facts  which 
might  change.  The  instructional  methods  given  and  possible  sources  of 
material  are  to  be  considered  merely  as  suggestive. 

This  material  has  been  presented  so  that  it  may  be  used  in  a variety 
of  situations  and  in  secondary  schools  which  have  different  forms  of 
organization.  Administrators  and  teachers  must  recognize  that  this 
course  of  study  is  meant  to  be  flexible  and  should  be  adapted  to  fit  their 
particular  situation. 

At  all  times,  however,  the  importance  of  health  instruction  must  be 
considered.  No  nation  can  be  strong  if  its  people  have  not  learned  to 
practice  healthful  habits  of  living  and  to  understand  and  appreciate  their 
respsonsibility  for  individual  and  group  health.  This  will  necessitate 
well  trained  teachers,  adequate  time,  and  satisfactory  classroom  situa- 
tions. 
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UNIT  ONE— HEALTH  EDUCATION  IN  SECONDARY 

SCHOOLS 

This  bulletin  has  been  prepared  to  give  assistance  to  school  ad- 
ministrators and  teachers  in  planning  for  health  education  in  sec- 
ondary schools.  The  inter-dependence  of  all  phases  of  the  health 
and  physical  education  program  makes  it  imperative  to  consider  the 
minimum  essentials  of  this  program,1  no  part  of  which  is  complete 
or  sufficient  in  itself. 

I.  The  Administrator’s  Part 

A.  The  same  careful  thought  and  attention  should  be  given  to 
the  school  health  program  by  the  administrator  as  he  would 
give  to  any  other  phase  of  his  work.  It  is  not  enough  to 
develop  an  adequate  and  sufficient  plan  of  health  education 
in  any  school.  After  a plan,  adequate  in  scope,  efficient  in 
instruction,  and  purposeful  in  its  meaning  has  been  devel- 
oped, it  still  requires  the  active  and  interested  participation 
of  administration  to  see  that  it  is  adequately  and  efficiently 
carried  out.  The  Twentieth  Yearbook  of  the  American 
Association  of  School  Administrators2  gives  as  the  essen- 
tials in  the  organization  of  the  administration  of  a school 
health  program  the  following: 

1.  A clear  concept  of  health  and  its  relation  to  the  educa- 
tive process. 

2.  A recognition  of  the  opportunity  and  responsibility  of 
the  school  in  relation  to  health. 

3.  An  understanding  of  the  objectives  of  health  education 
and  of  the  responsibility  of  the  school  in  reaching  these 
objectives. 

4.  An  acceptance  by  the  school  administration  of  this  re- 
sponsibility. 

5.  An  understanding  of  what  constitutes  the  comprehensive 
school  health  program  and  the  scope  and  work  of  each 
component. 

6.  A proper  placement  of  health  education  in  the  admin- 
istrative setup  of  the  school  or  school  system. 

7.  A proper  coordination  of  the  several  components  to 
secure  the  best  functioning  of  each  unit  and  the  effec- 
tiveness of  the  complete  program. 

1 Secondary  School  Manual  for  Pennsylvania.  Harrisburg:  Department  of  Public 
Instruction.  1939.  This  bulletin  outlines  the  minimum  standards  for  secondary 
schools. 

2 American  Association  of  School  Administrators,  loc.  cit.,  p.  25. 
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8.  The  selection  of  special  staff  members  with  due  consid- 
eration for  the  adequate  training  and  necessary  quali- 
fications of  each. 

9.  Adequate  facilities  and  necessary  allotments  in  the  school 
time  schedule  for  the  work. 

10.  A definite  assignment  of  work  and  duties  of  each  staff 
member. 

11.  An  assumption  by  each  and  every  member  of  the  school 
staff  of  his  or  her  responsibilities  and  duties. 

12.  Adequate  financial  support  for  salaries,  equipment,  and 
supplies. 

13.  A centralized  control  definitely  established  to  assure 
smooth  running  and  maximum  achievement  in  attaining 
the  aims. 

No  better  presentation  has  been  made  of  the  responsibility 
of  the  administration  toward  the  health  program  than  that  given 
in  the  Twentieth  Yearbook  of  the  American  Association  of 
School  Administrators.* 3 

“As  in  any  other  phase  of  school  work  the  primary  respon- 
sibility for  the  successful  functioning  of  the  school  health 
program  must  rest  on  the  administrator.  How  to  meet  this 
responsibility  most  effectively  should  be  the  concern  of 
every  school  administrator,  and  no  satisfactory  results 
should  be  expected  unless  he  accepts  this  responsibility  with 
sympathy,  intelligence,  and  forceful  leadership.  When  fail- 
ure has  occurred  it  usually  has  been  due  to  this  lack  of 
leadership. 

“If  the  administrator  comprehends  the  meaning  of  health 
and  its  relationship  to  the  educational  process  and  has  a 
clear  concept  of  the  major  objectives  and  the  more  imme- 
diate aims  in  the  functioning  of  the  school,  he  has  taken 
the  first  step  in  meeting  his  responsibility  in  health  educa- 
tion and  in  the  assurance  of  a successfully  functioning 
program.” 

The  Joint  Committee  on  Health  Problems  in  Education  of 
the  National  Education  Association  and  the  American  Medical 
Association4  has  given  as  the  aims  in  health  education,  the 
following 

“To  instruct  children  and  youth  so  that  they  may  con- 
serve and  improve  their  own  health. 

“To  establish  in  them  the  habits  and  principles  of  living 
which  throughout  their  school  life  and  in  later  years  will 

8 Health  in  Schools,  Twentieth  Yearbook,  American  Association  of  School  Ad- 

ministrators, Washington,  D.  C.,  1942,  p.  14. 

4 National  Education  Association  and  American  Medical  Association,  Joint  Com- 
mittee on  Health  Problems  in  Education,  Washington,  D.  C. : The  National  Educa- 
tion Association,  1941,  p.  15 
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aid  in  providing  that  abundant  vigor  and  vitality  which 
are  a foundation  for  the  greatest  possible  happiness  and 
service  in  personal,  family,  and  community  life. 

“To  promote  satisfactory  habits  and  attitudes  among 
parents  and  adults  through  parent  and  adult  education  and 
through  the  health  education  program  for  children,  so  that 
the  school  may  become  an  effective  agency  for  the  advance- 
ment of  the  social  aspects  of  health  education  in  the  family 
and  in  the  community  as  well  as  in  the  school  itself. 

“To  improve  the  individual  and  community  life  of  the 
future ; to  insure  a better  second  generation,  and  a still 
fetter  third  generation ; to  build  a healthier  and  fitter  na- 
tion and  race.” 

For  realization  of  these  aims,  the  schools  must  plan  for  a 
definite,  adequate,  and  sufficient  program  in  all  of  the  phases  of 
its  activities  that  in  any  way  influence  the  health  of  the  child. 


II.  The  Health  and  Physical  Education  Program 

A.  The  school  health  program  should  include : 

1.  Health  service:  the  health  examination  by  the  school 
physician,  nurses,  dentists,  psychiatrists,  and  other  re- 
lated specialists ; follow-up  measures  for  correction  of 
remedial  and  physical  defects ; prevention  and  control 
of  communicable  disease;  clinics. 

2.  Healthful  school  living:  provision  for  safe  and  hygienic 
building,  equipment  and  grounds ; proper  sanitation  and 
care,  a healthful  organization  and  administration  of  the 
school  curriculum;  arrangement  of  subjects;  pupil  load; 
extra  curricular  activities ; provision  for  rest  and  relaxa- 
tion ; healthful  arrangement  for  the  lunch  hour ; mental 
hygiene. 

3.  Health  instruction  : specific  time  allotted  for  health  teach- 
ing for  all  pupils ; promotion  of  health  training  and 
instruction  through  integration  in  the  whole  curricu- 
lum and  enriched  by  incidental  teaching  on  the  part  of 
all  teachers. 

4.  Physical  education : certain  phases  which  contribute  to 
the  improvement  and  maintenance  of  personal  health. 

5.  Health  of  the  professional 'and  non-professional  em- 
ployes ; healthful  environment  and  adequate  sick  leave 
for  all  employes ; physical  examination  of  food  handlers. 

B.  The  physical  education  program  should  include: 

1.  A health  examination  of  all  pupils. 

2.  A healthful  environment  for  physical  education  with 
adequate  provisions  for  facilities  and  equipment. 
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3.  Adequate  provision  for  showers  and  lockers. 

4.  Sufficient  time  for  a varied  program  of  vigorous 
physical  activities  for  all  pupils. 

5.  Provisions  for  participation  in  a wide  range  of  physical 
education  activities  which  offer  opportunities  for  (a) 
training  in  social  relationships;  (b)  the  development  of 
mental  capacities;  (c)  enrichment  of  emotional  experi- 
ences and  the  learning  of  emotional  control;  (d)  the 
development  of  neuro-muscular  skills;  (e)  the  develop- 
ment of  interest  and  skill  in  activities  which  may  be 
used  in  leisure  time. 

6.  Trained  professional  leadership. 


III.  The  Need  for  Health  Instruction  in  Secondary  Schools 

A.  Health  examination  of  draftees. 

B.  Health  examination  of  high  school  pupils. 

C.  Reports  from  health  clinics. 

D.  Studies  in  absenteeism. 

E.  Mortality  and  morbidity  statistics. 

F.  Interests  and  curiosities  of  high  school  pupils. 

G.  Observed  health  problems  of  adolescent  boys  and  girls. 

H.  Opinions  of  experts  in  the  field  of  health. 

IV.  Organization  and  Administration 

A.  Time  allotment : 

1.  Required  time:  one  period  per  week  is  required  of  all 
pupils  throughout  the  junior  and  senior  high  schools. 
(This  time  is  exclusive  of  the  two  periods  per  week 
required  of  all  pupils  for  physical  education.)5  The 
period  should  be  the  same  length  as  that  given  to  other 
courses.  It  should  be  kept  in  mind  that  this  is  a mini- 
mum requirement.  Strenuous  efforts  should  be  made 
to  increase  this  time  whenever  possible.  It  is  strongly 
urged  that  wherever  possible,  this  time  allotment  be 
increased  to  a minimum  of  three  periods  per  week 
throughout  the  entire  secondary  school  course.  Admin- 
istrators will  find  a more  adequate  program  to  include 
three  hours  of  health  instruction  throughout  each  year 
of  the  secondary  school  program. 


' School  Laws  of  Pennsylvania,  Section  1607,  and  State  Council  approval  of 
Department  of  Public  Instruction  Bulletin  No.  59  (1931),  Standards  for  the  Classi- 
fication of  Secondary  Schools,  Bulletin  No.  241  (1939),  Secondary  School  Manual 
for  Pennsylvania. 
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2.  Time  through  integration. 

a.  Health  instruction  should  permeate  the  whole  school 
program ; it  cannot,  therefore,  be  limited  to  any  one 
period.  The  time  given  through  integration  will  not 
be  definite.  Such  instruction,  while  valuable  and  es- 
sential, is  not  considered  adequate  to  meet  the  needs 
of  high  school  pupils. 

B.  Organization  of  the  classy 

1.  The  classes  should  be  graded.  The  plan  of  alternation 
or  cycle  is  satisfactory  in  small  schools. 

2.  The  number  of  pupils  assigned  to  any  one  class  should 
not  exceed  thirty-five. 

3.  It  is  desirable  to  schedule  boys’  and  girls’  classes  sepa- 
rately. 

4.  Classes  should  be  conducted  in  a classroom  equipped 
for  health  instruction. 

C.  Materials  for  instruction  : 

1.  The  selection  of  materials  for  instruction, 
a.  Guiding  principals. 

(1)  It  is  the  duty  of  the  administrator  to  assume  the 
same  responsibility  in  allocating  funds  for  the 
purchasing  of  health  materials  as  he  would  for 
any  other  subject.  The  amount  allocated  should 
compare  favorably  with  any  other  subjects. 

(2)  The  material  should  be  pertinent  and  essential. 

(3)  The  material  should  be  within  the  range  of 
comprehension  of  the  pupil  who  is  to  use  it. 

(4)  The  material  should  be  positive  rather  than 
negative  in  character. 

(5)  The  material  should  be  up-to-date  and  conform 
to  recent  scientific  findings. 

(6)  The  material  should  emphasize  healthful  living. 

2.  Text  and  reference  books:  the  administrator  should  plan 
for  the  purchase  of  suitable  text  and  reference  materials. 
See  page  185  for  detailed  recommendations. 

3.  Magazines  and  reports:  as  many  and  as  great  a variety 
of  health  magazines  and  reports  of  State  and  national 
health  departments  and  organizations  as  can  be  obtained 
should  be  in  every  school  library. 

4.  Visual  aids : these  should  include  slides,  motion  pictures, 
charts,  pictures,  posters,  models,  and  other  aids. 

D.  The  teacher : 

1.  The  teacher  should  be  as  well  prepared  to  teach  and 
should  possess  the  same  qualifications  necessary  for  a 
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successful  teaching  experience  in  this  field  as  is  required 
of  a teacher  of  any  other  course.  The  professional  prep- 
aration should  include  courses  in  personal  and  commu- 
nity health,  training  in  methods  of  health  instruction, 
practice  teaching,  or  equivalent  experiences  in  health 
teaching,  and  the  completion  of  courses  in  the  funda- 
mental sciences — biology,  chemistry,  physiology,  and  bac- 
teriology. The  personal  qualifications  should  be  exem- 
plification of  abundant  health,  a critical  attitude  toward 
his  own  health  practices,  and  a disposition  conducive  to 
a happy  working  atmosphere  in  the  classroom. 

2.  The  practice  of  assigning  health  classes  to  several  teach- 
ers, or  teachers  not  fully  certified,  should  be  avoided. 
Where  such  situations  are  unavoidable,  the  responsibility 
for  the  coordination  of  the  program  is  placed  directly 
on  the  administration.  The  only  exception  to  this  should 
be  in  the  case  of  instruction  in  social  hygiene  where  the 
nature  of  the  material  is  such  that  a teacher  best  suited 
for  the  teaching  of  this  subject  may  not  be  a teacher 
certified  in  health  instruction.  Whenever  possible,  it  is 
recommended  that  a health  counselor  specifically  trained 
in  this  field  be  appointed  to  teach  the  specific  course  and 
to  coordinate  all  of  the  health  activities  in  the  secondary 
schools.  It  is  also  strongly  recommended  that  men  teach- 
ers be  employed  for  teaching  boys  and  women  teachers 
for  instructing  girls.  An  alert  administrator  can  do 
much  toward  in-service  training  of  teachers  in  health 
instruction. 

3.  The  Twentieth  Yearbook  of  American  Association  of 
School  Administrators6  states  that  teacher  preparation 
needs  must  be  met  by : 

a.  Adequate  facilities  and  approved  standards  for  train- 
ing all  specialists  in  health  and  physical  education, 
such  as  doctors,  dentists,  nurses,  oral  hygienists, 
physical  educators,  recreational  experts,  and  special 
health  instructors. 

b.  Provisions  in  all  teacher-training  institutions  so  that 
each  prospective  teacher  may  acquire  the  knowledge, 
skill,  attitudes,  and  habits  whereby  she  may  recognize 
the  importance  of  health  in  education  and  whereby 
she  may  be  able  to  meet  her  responsibility  in  her  per- 
sonal behavior  and  professional  service. 

c.  Provisions  must  be  made  through  conferences,  lec- 
tures, or  other  means  for  in-service  preparation  by 
specialists  of  the  staff  or  by  those  engaged  especially 
for  the  service.  Summer  and  extension  courses  offer 
opportunities  for  both  specialists  and  regular  teachers. 


American  Association  of  School  Administrators,  loc.  cit.,  p.  24. 
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V.  Home  and  School  Cooperation 

The  home  exerts  a great  influence  upon  the  health  of  the  child. 
In  the  years  preceding  entrance  to  school  the  influences  of  the 
home  have  great  effects  for  good  or  bad  upon  the  child.  After 
school  life  begins,  the  home  still  has  a great  deal  of  influence. 
There  are  many  points  at  which  the  school  and  home  affect  the 
health  of  the  child. 

The  influences  of  an  intelligent  home  life  supplement  the 
school’s  instructional  program.  The  school  may  teach  prin- 
ciples of  health,  but  unless  there  is  cooperation  by  the  home, 
this  teaching  is  nullified.  There  are  many  factors  in  which  the 
home  has  almost  complete  control,  such  as  the  amount  of  sleep, 
frequency  of  bathing,  good  habits  of  eating,  proper  use  of 
clothing. 

The  home  may  supplement  the  school  program  of  prevention 
by  supplying  medical  history  and  records  of  medical  and  dental 
care  prior  to  entrance  into  school.  The  attendance  of  one  or  both 
parents  at  the  medical  examination  is  also  a desirable  aim. 

The  control  of  communicable  disease  depends  upon  the  co- 
operation of  the  home.  The  degree  to  which  signs  of  illness  and 
observation  of  quarantine  are  carried  out  determine  the  effective- 
ness of  these  measures. 

Adult  education  is  an  important  parallel  to  the  health  educa- 
tion of  the  child,  because  failure  to  comply  with  regulations  is 
often  due  to  the  lack  of  knowledge  on  the  part  of  parents.  The 
monthly  and  quarterly  report  on  the  child’s  health  sent  to  the 
home  provides  a basis  for  cooperative  action.  Follow-up  methods, 
when  a defect  is  left  uncorrected,  call  attention  of  parents  to 
these  needed  corrections.  When  this  neglect  is  due  to  the  lack  of 
finances,  some  method  should  be  worked  out  to  correct  it  between 
the  school  and  the  home. 

Parent-teacher  associations  through  their  educational  activi- 
ties and  summer  roundup  programs  have  done  much  to  make 
families  aware  of  the  health  needs  of  children.  Lectures  and  dis- 
cussions for  parent  groups  and  cooperative  undertakings  to  cor- 
rect community  and  individual  problems  of  health  are  extremely 
helpful. 


VI.  Non-School  Agencies 

If  the  health  program  is  to  function  in  the  lives  of  the  chil- 
dren, it  is  extremely  important  that  complete  coordination  and 
cooperation  with  the  various  health  agencies  in  the  community  be 
obtained.  Such  agencies  as  the  local  Board  of  Health,  Red  Cross, 
Y.  M.  C.  A.,  and  community  recreational  agencies  should  under- 
stand the  health  program  in  the  schools  and  those  charged  with 
the  health  program  in  the  schools  should  understand  and  cooperate 
with  the  work  being  done  by  the  various  agencies. 
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UNIT  TWO— PROCEDURES  OF  HEALTH  EDUCATION 

I.  Use  of  the  Outlined  Course  of  Study  Materials 

The  suggested  materials  outlined  in  this  course  of  study  are 
intended  as  a guide  for  the  teacher.  In  using  these  materials 
flexibility  should  be  observed.  Modifications  should  be  made 
when  they  contribute  merit  to  the  outcomes  of  the  course.  In 
general,  the  outline  should  be  considered  as  a basic  framework, 
the  supporting  details  of  which  should  be  supplied  by  the  teacher 
and  the  pupils.  At  all  times  it  should  be  considered  as  a means 
to  an  end,  and  not  an  end  in  itself.  Its  effectiveness,  therefore, 
depends  upon  the  way  in  which  the  teacher  uses  it. 


II.  Planning 

Planning  is  an  essential  procedure  which  should  be  carried  out 
before  the  learning  activities  take  place.  It  is  a mapping  out  or 
charting  of  the  probable  course  of  events,  involving  the  selection 
and  organization  of  materials,  the  adaptation  of  the  subject  mat- 
ter and  methods  of  procedure  to  meet  the  needs,  abilities,  and 
interests  of  the  pupils,  and  the  arrangement  of  the  activities  so 
that  they  will  best  fit  not  only  the  present  experiences  of  the  pu- 
pils, but  also  their  probable  future  experiences.  Its  aim  is  to  make 
the  teaching-learning  process  more  effective.  Efficient  planning  is 
an  important  factor  in  successful  teaching. 

Planning  as  conceived  here  is  concerned  not  only  with  the 
day-to-day  preparation,  but  also  with  the  larger  aspects  of  the 
course  as  a whole.  Thus,  at  least  three  types  of  plans  should 
be  considered: 

Planning  the  course. 

Planning  of  the  larger  divisions  or  units  of  the  course. 

Planning  for  the  daily  work. 

A.  Course  planning : 

The  organization  and  arrangement  of  the  materials  in 
this  course  represent  a plan.  The  scope  of  the  course  covers 
the  needs  of  the  secondary  school  in  general.  It  should  not 
be  assumed,  however,  that  this  course  as  planned  is  final. 
Its  application  to  specific  school  situations  will  undoubtedly 
require  modifications.  This  will  mean  additional  careful 
planning  involving  such  facts  as  grade  placement  of  mate- 
rials, sequence  of  units,  relative  value  of  units,  as  well  as 
time  allotment  for  each  unit. 

In  mapping  out  a course  it  is  highly  essential  also  to  con- 
sider materials  included  in  other  related  subjects.  Optimum 
growth  and  development  of  pupils  depends  to  a large  ex- 
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tent  upon  the  coordinated  efforts  of  teachers.  Each  teacher 
or  department,  therefore,  should  correlate  its  work  with 
that  of  other  teachers  in  order  to  avoid  unnecessary  dupli- 
cation or  repetition.  There  should  be  no  hesitation,  how- 
ever, to  repeat  where  the  work  presents  a new  point  of 
view  or  a new  purpose. 

B.  Unit  planning: 

In  many  instances  health  education  lends  itself  to  unit 
teaching.  Plans  for  such  teaching  are  not  concerned  so 
much  with  subject  matter  or  divisions  of  the  course,  but 
rather  in  the  organization  of  a series  of  pupil  activities  clus- 
tered around  a central  purpose.  Such  units  may  take  the 
form  of  problems,  projects,  experiments,  investigations,  and 
the  like.  A major  unit  of  content,  as  illustrated  in  this 
course,  may  contribute  to  a number  of  units  of  work.  A 
unit  plan  of  this  kind  should  have  at  least  the  following 
essentials : 

1.  A clearly  defined  purpose  easily  understood  by  the  pupils. 

2.  The  subject  matter  and  activities  to  be  used. 

3.  The  methods  of  procedure. 

4.  A list  of  the  materials  to  be  used. 

5.  An  estimate  of  the  probable  outcomes. 

C.  Lesson  planning: 

In  general  the  daily  lesson  plan  is  similar  to  the  unit  plan, 
except  that  it  contains  more  detail  and  is  developed  for  a 
specific  instructional  period.  In  reality  it  is  a step  in  the 
direction  of  the  completion  of  a unit.  The  lesson  plan  is  a 
sketch  showing  the  following  essential  elements : 

1.  Introduction  or  approach  to  motivate. 

2.  The  desired  outcomes  or  objectives  which  guide  the 
course  of  events. 

3.  The  subject  matter  to  be  used. 

4.  The  probable  activities. 

5.  The  probable  methods. 

6.  The  materials  to  be  used. 

7.  The  assignment. 

Although  the  assignment  is  a part  of  the  lesson  it  is  so 
important  that  it  warrants  separate  consideration.  The  as- 
signment is  not  just  something  to  be  done  by  the  pupils, 
but  rather  a plan  designed  to  enrich  pupil  experiences 
through  independent  work.  It  requires  as  careful  prepara- 
tion as  any  other  part  of  the  lesson,  and  may  be  made  not 

necessarily  at  the  end  of  the  lesson,  but  rather  at  the  most 

appropriate  time.  It  generally  serves  the  purpose  of  intro- 
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during  or  preparing  the  pupil  for  a new  unit  of  learning 
or  it  is  used  to  bridge  the  gap  between  two  lessons.  In 
some  cases  also  the  assignment  may  be  a unit  of  work 
extending  over  several  lessons.  Essential  characteristics  of 
a good  assignment  are  as  follows: 

1.  Introduction  or  approach  to  develop  a favorable  atti- 
tude. 

2.  A definite  and  clear  statement  of  the  problem. 

3.  The  purpose. 

4.  Method  of  attacking  the  problem. 

5.  Where  the  materials  may  be  secured. 

6.  Analysis  and  organization  of  the  materials. 

7.  Application  and  generalization. 

At  all  times  the  teacher  should  plan  to  assume  the  role 
of  leader  or  guide,  know  in  what  direction  the  lesson  is 
moving,  provide  rich  pupil  experiences,  and  make  sure  that 
the  materials  are  at  hand.  Obviously,  this  differs  quite  radi- 
cally from  planning  for  mastery  of  subject  matter.  The 
teacher  should  also  make  ample  provision  for  changes  in 
plans  as  the  lesson  develops.  Strict  adherence  to  the  lines 
laid  down  will  lead  only  to  a stilted  and  uninteresting  lesson. 


III.  Materials  of  Instruction  and  Their  Uses 

In  the  process  of  teaching,  materials  of  instruction  and  meth- 
ods go  together.  Each  is  a supplement  to  the  other.  Separated, 
they  lose  their  functional  significance.  Materials  serve  as  means 
to  ends,  while  methods  denote  the  way  they  are  utilized  to  attain 
the  desired  ends. 

A.  Use  of  environment  and  experiences : 

The  approach  to  a new  learning  situation  must  start 
with  the . environment  in  which  the  pupil  lives,  the  things 
with  which  he  has  already  had  experience,  with  the  things 
he  knows,  does,  and  feels.  This  means  in  particular  the 
concrete  things  which  enter  into  the  life  of  the  pupil,  mate- 
rial objects,  persons,  books,  pictures,  radio,  nature,  insti- 
tutions, recreations,  vacations,  industries,  and  many  others. 
These  are  the  core  materials  for  pupil  growth.  They 
are  the  points  of  departure  for  the  interpretation  of 
new  facts,  for  the  building  of  new  attitudes,  appreciations 
and  ideals,  and  for  the  development  of  new  practices.  Only 
to  the  extent  to  which  these  experiences  are  utilized  will 
health  instruction  be  effective. 

B.  Printed  materials : 

The  textbook  is  undoubtedly  a valuable  asset  for  health 
teaching.  It  is  a ready  source  of  organized  material  to  be 
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used  not  for  memorization  of  facts,  but  to  stimulate  think- 
ing, to  promote  discussion,  and  for  verification  of  facts  and 
principles.  A textbook  should  not  be  used  as  the  sole  means 
for  instruction.  It  should  be  supplemented  by  other  mate- 
rials. When  it  does  not  fit  the  purposes  other  means  should 
be  used. 

There  is  also  great  merit  in  using  a number  of  textbooks 
written  by  different  authors  or  supplementing  the  text  with 
newspaper,  magazine,  and  other  printed  articles  for  the 
same  topic.  Different  writers  explain  things  in  different 
ways,  which  give  greater  clearness  to  abstract  and  difficult 
ideas.  Printed  matter  with  contrasting  and  even  conflicting 
views  also  should  be  used.  Pupils  should  discover  disagree- 
ments and  should  become  critical  of  what  they  read  in  print. 
The  use  of  various  sources  helps  to  stimulate  discussion  and 
debates,  and  provides  better  opportunities  for  evaluating 
materials  and  forming  principles.  In  addition,  varied  sources 
make  possible  differentiated  assignments,  based  upon  the 
abilities,  needs,  and  interests  of  the  pupils.  However,  under 
no  circumstances  should  the  textbook  become  the  master. 
Library  reference  books,  magazine  articles,  newspapers, 
pamphlets,  and  reports  issued  by  government  and  private 
agencies  should  be  made  available  and  used  extensively. 

C.  Visual  aids: 

Visual  aids  are  important  in  health  education  not  only 
because  they  help  to  establish  clear  and  accurate  concepts, 
but  also  because  they  serve  as  effective  motivating  devices. 
When  used  at  the  appropriate  time,  materials  which  appeal 
to  the  eye  are  more  economical  and  more  effective  than 
verbal  description. 

1.  Demonstration. 

The  demonstration  is  an  economical,  concrete,  and  di- 
rect teaching  device,  and  when  used  in  a number  of 
settings  or  positions  and  accompanied  by  appropriate 
explanation,  it  is  one  of  the  most  effective  means  of 
instruction.  Many  opportunities  are  presented  in  health 
education  for  the  use  of  this  type  of  instruction ; for 
example,  use  of  cosmetics,  care  of  nails,  posture  tests, 
et  cetera. 

2.  Objects,  specimens,  and  models. 

Ideas  obtained  from  objects,  specimens,  and  models 
when  coupled  with  everyday  experiences  furnish  rich 
sources  for  learning  and  adequate  understanding.  In 
fact,  under  certain  conditions  they  are  often  better 
sources  for  learning  than  the  original  objects.  This  is 
particularly  true  when  they  can  be  taken  apart,  analyzed, 
and  reassembled.  Wherever  their  use  can  contribute  to 
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a clearer  understanding  of  a problem  they  should  be 
employed ; for  example,  a model  of  the  head,  a heart 
from  the  meat  market,  food. models  or  real  foods. 

3.  Field  trips,  excursions,  et  cetera. 

Field  trips,  trips  to  factories,  to  city  plants,  and  in- 
spection of  heating  and  ventilation  systems,  et  cetera, 
furnish  excellent  opportunities  for  first-hand  observa- 
tion. To  place  pupils  in  direct  contact  with  real  things 
in  natural  settings,  and  to  give  them  opportunities  to 
observe,  analyze,  and  discuss  relationships  under  the 
guidance  of  the  teacher  is  one  of  the  finest  ways  of 
promoting  pupil  growth. 

4.  Pictures. 

a.  Still  pictures.  Many  varieties  of  pictures  such  as 
photographs,  cartoons,  posters,  sketches,  and  lantern 
slides  are  available  through  many  sources,  and  when- 
ever they  can  add  to  meanings  they  should  be  used. 
It  should  be  remembered,  however,  that  pictures  are 
substitutes  for  real  things,  and  may  be  good  or  poor 
representations  of  the  original  objects.  Hence,  care 
should  be  taken  that  the  picture  shows  what  it  is 
intended  to  show.  Its  composition  should  not  be 
confusing.  It  should  be  such  that  the  focal  point 
stands  out  so  as  to  attract  the  eye  readily.  It  should 
be  noted  also  that  pictures  may  be  used  as  excellent 
motivating  devices  when  well  selected  and  introduced 
at  appropriate  times. 

b.  Motion  pictures,  silent  and  sound.  The  motion  pic- 
ture, when  its  content  correlates  closely  with  the 
topic  under  discussion,  is  perhaps  one  of  the  best 
substitutes  for  real  experiences.  Its  use,  however, 
should  be  carefully  considered.  It  should  not  be 
shown  as  entertainment,  nor  should  it  be  taken  as  a 
substitute  for  the  teacher.  If  the  picture  is  to  have 
real  value,  certain  preparation  is  necessary.  The  fol- 
lowing are  some  of  the  more  important  points  to  be 
observed : 

(1)  The  teacher  should  observe  the  picture  before 
it  is  shown  to  the  pupils  in  order  to  determine 
its  value,  and  to  be  able  to  better  guide  the 
pupils. 

(2)  Pupils  should  be  prepared  to  receive  the  picture. 
Here  the  teacher  should  explain  what  the  pic- 
ture is  concerned  with,  and  make  the  pupils 
aware  of  its  purpose.  This  may  require  some 
explanation  of  important  points  to  be  observed, 
and  some  indication  of  what  is  to  be  expected 
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after  the  showing.  In  reality  this  procedure 
resembles  an  assignment. 

(3)  After  the  showing,  the  teacher  should  determine 
if  the  pupils  really  profited  by  the  picture  by 
means  of  discussion,  tests,  or  other  devices. 

(4)  Charts,  graphs,  diagrams.  These  are  symbolic 
representations  which  require  interpretation. 
Many  health  education  materials  published  in 
books,  reports,  pamphlets,  magazines,  and  news- 
papers contain  such  materials.  Since  these  occur 
so  frequently  in  daily  experiences,  ability  to  in- 
terpret them  is  very  desirable.  Here  the  teacher 
must  be  of  aid.  Wherever  such  materials  are 
relevant  in  health  teaching,  analysis  and  inter- 
pretation carried  on  cooperatively  by  teacher 
and  pupils  are  important. 

D.  Current  health  problems  : 

Current  health  problems  as  reported  in  newspapers,  maga- 
zines, and  other  publications,  and  over  the  radio  are  fertile 
fields  for  health  instruction.  Reading  about  such  problems 
is  real  to  the  pupils.  Analysis,  discussion,  and  evaluation  of 
such  materials  are  important,  especially  when  the  problem 
is  one  of  immediate  concern  to  the  community.  Such  prob- 
lems encourage  pupils  to  make  use  of  their  immediate  en- 
vironment and  stimulate  continuous  readjustments. 

E.  Radio: 

The  possibilities  of  the  use  of  the  radio,  both  at  home 
and  in  the  school,  as  a means  of  attaining  desirable  health 
outcomes,  should  not  be  overlooked.  Radio  programs  today 
are  full  of  pertinent  health  materials,  both  good  and  bad. 
Discussions  of  broadcasting  and  critical  evaluation  of  the 
things  heard  are  excellent  means  for  attaining  health  goals. 

F.  Pupil  notebooks : 

The  notebook  should  be  an  aid  in  learning.  Its  purpose  is 
to  record  ideas  and  thoughts  in  an  organized  way  to  be 
available  for  future  use.  Most  of  what  goes  into  notebooks 
should  be  the  ideas  of  the  pupils  expressed  in  their  own 
way.  Copying  detailed  teacher-organized  materials  from 
•the  blackboard  or  dictated  notes,  or  reproducing  printed 
materials  from  books  and  other  sources  cannot  be  justified. 
What  goes  into  notebooks  should  be  mainly  the  products 
of  the  pupils. 

Use  of  pupil  notebooks  by  teachers  for  instructional  pur- 
poses is  often  desirable.  If,  upon  inspection,  the  same 
glaring  errors  occur  in  many  notebooks,  the  indication  is 
one  of  remedial  teaching.  This  is  good  practice.  If,  how- 
ever, inspection  is  used  solely  as  a means  of  securing  rat- 
ings, the  practice  is  not  so  good. 


22  PENNSYLVANIA  DEPARTMENT  OF  PUBLIC  INSTRUCTION 


G.  Workbooks: 

Workbooks  and  guide  sheets  may  be  valuable  aids  if 
rightly  used,  but  at  all  times  they  should  be  considered  as 
supplementary  and  not  dominate  the  instructional  period. 
Very  few,  if  any,  workbooks  will  be  found  to  parallel  a 
course  of  study  in  health  education.  Teachers,  however, 
may  use  certain  sections  to  advantage.  Often  teacher-made 
guide  sheets  may  be  used  with  considerable  success. 

H.  Blackboards : 

The  blackboard  is  a highly  desirable  teaching  instrument. 
It  is  perhaps  one  of  the  most  flexible  and  most  resourceful 
devices  the  school  has  for  conveying  ideas  and  thoughts, 
yet  frequently  it  is  the  most  neglected.  It  should  be  used 
extensively  by  the  teacher  not  only  for  vocabulary  and 
outline  purposes,  but  also  as  a visual  aid.  The  possibilities 
for  making  sketches,  drawings,  charts,  graphs,  and  dia- 
grams as  means  of  clarifying  ideas  and  concepts  should 
not  be  overlooked.  Exceptional  drawing  ability  is  not  an 
essential.  A few  lines  will  often  convey  more  than  written 
or  spoken  words. 

IV.  Supplementary  Health  Education  Aids 

The  effectiveness  of  the  health  education  program  depends 
not  only  upon  what  is  taught  in  the  classroom,  but  also  upon  well 
planned  activities  in  all  phases  of  school  life.  Many  of  the  ex- 
periences outside  of  the  classroom  often  have  more  dynamic  and 
practical  health  education  values  than  the  course  of  study.  Pro- 
viding opportunities  for  pupils  to  do  some  purposeful  health 
planning  with  respect  to  their  school  environment  and  their 
own  practices  is  both  practical  and  essential  in  a health  educa- 
tion program. 

A.  Assembly  programs : 

An  assembly  health  program  which  grows  out  of  school 
or  community  needs  is  one  of  the  most  effective  means  not 
only  for  reinforcing  health  concepts,  but  more  particularly 
for  developing  a social  health  consciousness.  When  pupils 
participate  in  such  programs,  share  common  information, 
make  appeals  for  improvement,  report  findings,  and  intro- 
duce outside  speakers,  the  assembly  program  becomes  a 
most  helpful  adjunct  to  health  teaching. 

B.  Health  council: 

The  school  health  program  should  make  use  of  every 
opportunity  to  capitalize  the  social  characteristics  of  the 
pupils  as  a means  of  attaining  health  goals.  Pupils  should 
participate  in  the  shaping  of  the  health  program  not  only 
for  individual  improvement,  but  also  for  the  good  of  the 
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whole  school.  A school  “Health  Council”,  composed  of 
pupil  representatives  as  well  as  members  of  the  teacher, 
health  service,  and  custodial  staffs  is  an  excellent  means 
of  promoting  socialized  health  experiences.  Pupil  partici- 
pation in  the  formulation  and  expression  of  school  health 
policies  through  an  officially  recognized  body  not  only  pro- 
motes a sense  of  civic  responsibilities,  but  also  attaches 
significance  to  the  health  program. 

C.  School  publications : 

School  newspapers,  as  well  as  other  school  publications, 
provide  desirable  socializing  experiences  in  which  health 
problems  may  become  important  centers  of  interest.  Pro- 
vision for  a health  section  in  the  school  newspaper  where 
pupils  are  given  opportunities  to  express  health  interest 
often  carries  more  weight  than  classroom  instruction.  The 
influence  of  such  news  may  even  extend  into  the  home 
and  community.  The  importance  of  the  school  newspaper 
in  the  development  of  the  health  program  should  not  be 
overlooked. 

D.  School  health  museum : 

Museums  containing  collections  of  specimens,  models, 
and  other  visual  materials  have  a very  definite  place  in 
the  educational  procedure  of  the  school.  In  these  museums 
space  should  be  provided  for  the  display  of  health  materials. 
In  some  cases  such  museums  may  consist  entirely  of  health 
materials,  and  may  be  exhibited  in  the  library,  school  corri- 
dor or  classroom.  The  values  of  these  materials  depend 
upon  a number  of  important  factors.  Mere  collections  of 
unrelated  objects  have  but  little  significance.  The  objects 
displayed  should  be  related  to  the  units  of  instruction. 
Often  the  work  involved  in  collecting  the  materials  and 
their  organization  by  pupils  produces  better  results  than 
mere  viewing  of  the  materials.  Such  materials  should  also 
give  further  insight  in  common  problems  arising  in  the 
course  of  instruction.  Furthermore,  the  objects  displayed 
should  tell  a story.  In  other  words,  the  exhibit  should 
represent  a series  of  related  objects  showing  a developmental 
sequence.  Thus  it  will  serve  a functional  purpose.  A dis- 
play should  not  be  allowed  to  remain  as  a dust  catcher. 
When  it  has  served  its  purpose  it  should  be  replaced  by 
new  materials. 

E.  Bulletin  board : 

The  bulletin  board  for  displaying  health  education  mate- 
rials in  the  classroom,  school  corridors,  and  other  places 
in  the' school  should  be  used  extensively  as  a supplementary 
aid.  In  general,  the  use  of  the  bulletin  board,  and  the  col- 
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lection  and  organization  of  materials  follow  the  principles 
already  mentioned  for  the  school  health  museum. 


V.  Evaluation 

Evaluation  in  the  health  program  is  not  something  that  takes 
place  at  the  conclusion  of  a unit  of  instruction  or  at  the  end 
of  a lesson.  It  is  a process  which  goes  on  all  the  time.  It  takes 
in  the  total  behavior  of  the  child  and  cannot,  therefore,  be  based 
upon  objective  measurement  only.  Subjective  measures  must  also 
be  included.  In  such  appraisal,  all  available  instruments  and 
procedures  must  be  used. 

Worthwhile  evaluation  is  based  upon  the  fundamental  principle 
that  it  is  a cooperative  enterprise.  It  is  worthless  unless  the 
person  evaluated  knows  its  purpose.  There  must  be  common 
agreement  as  to  whether  or  not  progress  'has  been  made.  Fur- 
ther, in  its  application,  evaluation  does  not  measure  a single 
item.  It  must  take  into  consideration  all  related  factors. 

A.  Objective  measurements : 

1.  Tests. 

The  use  of  objective  tests  in  health  education  is  a 
legitimate  and  essential  part  of  the  process  of  evaluation. 
Tests,  however,  are  not  just  instruments  to  be  used 
periodically  to  determine  “marks”.  Fundamentally,  tests 
should  serve  as  guides  for  both  pupils  and  teachers.  The 
principal  functions  of  tests  may  be  listed  as  follows: 

a.  Diagnostic — with  respect  to  new  work  about  to  be 
taught  and  also  with  regard  to  work  already  covered. 

b.  To  determine  the  achievement  of  the  individual  pupil 
as  well  as  that  of  the  class. 

c.  To  find  learning  difficulties  of  the  pupils  and  the 
class,  and  to  apply  remedial  measures. 

d.  To  improve  methods  of  instruction. 

e.  To  stimulate  the  work  of  the  pupils. 

There  are  a number  of  different  kinds  of  objective 
tests  which  may  be  used.  In  health  education  the  most 
readily  adaptable  tests  are  the 

a.  True-false. 

b.  Multiple  choice  (or  best  answer). 

c.  Matching. 

d.  Completion. 

e.  Identification  (in  connection  with  diagrams  of  ana- 
tomical structure). 

Published  test  forms  in  health  education  are  available, 
but  they  are  not  always  applicable  for  particular  courses. 
Instead,  therefore,  many  teachers  have  devised  their 
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own  forms  with  considerable  success.  In  setting  up  such 
forms  it  is  important  to  bear  in  mind  at  least  the  fol- 
lowing criteria : 

a.  The  test  should  measure  what  it  is  supposed  to  meas- 
ure. The  items  in  the  test  must  be  in  agreement  with 
the  course  materials.  Extraneous  matters  should  be 
eliminated. 

b.  The  test  should  be  sufficiently  difficult  to  prevent 
perfect  scores.  On  the  other  hand,  it  should  not 
yield  any  zero  scores.  The  test  items  should  be  of 
varying  degrees  of  difficulty. 

c.  As  far  as  possible  subjective  elements  should  be 
eliminated.  In  other  words,  objectivity  should  be 
maintained. 

d.  The  test  should  be  comprehensive.  It  should  include 
all  of  the  materials  in  the  unit  it  is  supposed  to  cover. 
Duplication  of  questions  should  be  avoided. 

e.  The  test  should  be  easily  administered,  and  should 
be  economical  in  the  time  and  effort  expended  by 
both  pupils  and  teacher. 

f.  The  test  should  be  a pleasant  task  for  the  pupils, 
not  distasteful.  They  should  be  interested  in  the 
test,  and  should  feel  that  it  is  reasonable  and  has 
practical  value. 

g.  The  test  should  emphasize  knowledge  of  desirable 
health  behavior  rather  than  anatomy  and  physiology 
as  such. 

2.  Other  objective  measures. 

It  should  be  remembered  that  in  addition  to  written 
tests  there  exists  other  means  for  obtaining  objective 
measures  in  health  education. 

Skills,  demonstrated  by  pupils  in  first  aid,  safety,  and 
other  phases  of  health  work  furnish  valuable  objective 
evidence.  Medical  records  of  pupils,  including  those 
of  the  school  physician  as  well  as  the  evidence  of  the 
family  physician  should  also  be  taken  into  account  in 
measuring  the  health  program.  Correction  of  health 
handicaps  should  be  made  a part  of  the  health  educa- 
tion program. 

3.  Observational  records. 

Evaluation  does  not  stop  with  the  things  which  can 
be  measured  objectively.  It  includes  also  many  subjective 
elements.  Unbiased  observation  of  changes  in  individ- 
uals, consistent  practices  and  reactions,  and  many  other 
similar  factors  when  recorded  systematically,  form  an 
indispensable  part  of  evaluation.  Anecdotal  records  are 
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also  valuable  in  this  connection.  Such  procedure  amounts 
to  case  studies.  When  evidence  concerning-  individuals 
is  collected  from  various  sources  such  as  the  teachers, 
the  school  physician,  the  school  nurse,  the  school  coun- 
selor, the  principal  of  the  school,  and  also  from  parents 
it  becomes  highly  significant,  especially  where  the  same 
traits  and  patterns  of  behavior  are  recorded  repeatedly. 
Evidence  of  this  kind  possesses  a high  degree  of  relia- 
bility, and  forms  a significant  part  of  the  health  evalua- 
tion of  pupils. 

4.  Growth  records. 

Another  general  index  of  health  is  normal  growth. 
Growth,  however,  is  an  individual  characteristic  and 
varies  with  the  child  and  with  time.  For  a long  time, 
weight,  height,  and  age  were  believed  to  be  the  most 
practical  index  of  a child’s  health.  This,  however,  has 
been  shown  to  be  questionable  because  of  different  body 
builds  and  racial  backgrounds.  Arbitrary  limits  of  7 to 
10  per  cent  underweight  and  20  per  cent  overweight 
from  the  average  are  generally  used  as  a screening  de- 
vice. Certain  pther  structural  developments  are  easily 
detected.  The  loss  and  replacement  of  deciduous  teeth, 
and  the  development  of  signs  of  adolescence  are  general 
indications  of  normal  growth.  Marked  deviation  from 
normal  growth  calls  for  medical,  psychological,  and/or 
educational  consultation. 

5.  Absence  from  school. 

Records  of  absence  from  school  because  of  illness  is 
another  indication  of  the  health  of  the  child.  Careful 
studies  have  shown  that  the  average  number  of  days 
lost  by  boys  is  6.9  while  with  girls  it  is  7.7  days.  Younger 
children  generally  lose  more  time  from  school  than  do 
older  pupils.  Improved  attendance  records  may  or  may 
not  show  an  improvement  in  the  school’s  health  program 
because  better  health  may  only  be  attained  by  longer 
and  more  frequent  absences  from  school.  Awards  for 
perfect  attendance  at  the  cost  of  health  are  dangerous. 
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UNIT  THREE— THE  SELECTION  AND  USE  OF  TEXTBOOKS 

Since  the  adoption  of  a single  text  for  a given  year  would  tend  to 
limit  the  point  of  view  "of  pupils,  it  is  recommended  that  a variety  of 
well-selected  books  bte  provided  in  order  that  they  may  be  used  as  sources 
of  information.  This  plan  will  facilitate  the  use  of  the  unit  plan  of 
instruction  as  presented  in  this  course  of  study. 

Books  may  be  kept  in  or  near  the  classroom  and  in  the  library.  In  the 
selection  of  books  consideration  should  be  given  to  both  junior  and 
senior  high  school  levels.  New  books  should  be  added  each  year.  With 
this  plan  a school  will  have  a growing  library  of  health  texts  and  refer- 
ence materials.  In  the  purchase  of  new  materials  the  principles  pre- 
sented on  page  13  should  be  used  for  the  evaluation  of  materials. 
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UNIT  FOUR— SELECTION  OF  UNITS 

I.  Grade  Placement  and  Emphasis  of  Units  should  be  deter- 
mined 

A.  By  the  interest  of  pupils. 

B.  By  the  needs  of  pupils. 

C.  By  the  degree  of  difficulty  of  the  content. 

D.  By  the  other  subjects  with  which  the  units  may  be  coordi- 
nated on  a particular  level. 

E.  By  the  community  problems. 

F.  By  national  needs. 

II.  The  following  suggests  the  minimum  essentials  which  should 
be  completed  by  the  close  of  the  junior  high  school  and  at 
the  completion  of  the  senior  high  school  years.  It  should  be 
kept  in  mind  that  many  pupils  leave  school  at  the  close  of 
the  junior  high  school. 

A.  Suggested  units  for  junior  high  school  (grades  7,  8,  and  9)  : 

1.  Safety  Education. 

2.  Care  of  the  Injured. 

3.  Food — Selection,  Care,  and  Use. 

4.  Fresh  Air  and  Sunshine. 

5.  Personal  Appearance — Skin,  Hair,  Nails,  and  Teeth. 

6.  Choice  and  Care  of  Clothing. 

7.  Home  and  Community  Health. 

8.  Alcohol,  Stimulants,  and  Narcotics. 

9.  Vision  and  Hearing. 

10.  Physical  Activity. 

11.  Occupational  Health. 

B.  Suggested  units  for  senior  high  school  (grades  10,  11,  and 

12): 

1.  Nutrition. 

2.  Control  of  Communicable  Disease. 

3.  Mental  and  Emotional  Health. 

4.  Work,  Play,  Fatigue,  and  Rest. 

5.  Home  Care  of  the  Sick. 

6.  Home  Care  of  Young  Children. 

7.  Understanding  the  School  Health  Program. 

8.  Health  in  Social  Relationships. 

9.  Knowing  Your  Community  Health  Services. 

10.  Alcohol,  Stimulants,  and  Narcotics. 
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11.  First  Aid. 

12.  Driving  and  Traffic  Safety. 

13.  Industrial  Safety. 

14.  Budgeting  for  Health. 

15.  Self  Inventory. 

C.  A suggested  six-year  plan: 

First  Semester  Second  Semester 

Grade  Seven 

Safety  Education  Food — Selection,  Care  and  Use 

Care  of  Injured  Home  and  Community  Health 

Grade  Eight 

Vision  and  Hearing  Fresh  Air  and  Sunshine 

Alcohol,  Stimulants, 
and  Narcotics 

Grade  Nine 

Personal  Appearance — Physical  Activity 
Skin,  Hair,  Nails,  and  Occupational  Health 
Teeth 

Choice  and  Care  of 
Clothing 

Grade  Ten 

Control  of  Communi-  Home  Care  of  the  Sick 

cable  Disease  Home  Care  of  Young  Children 

Understanding  the  School  Health 
Problem 

OR 

First  Aid 

Driving  and  Traffic  Safety 
Industrial  Safety 

Grade  Eleven 

Nutrition  Mental  and  Emotional  Health 

Work,  Play,  Fatigue,  and  Rest 

Grade  Twelve 

The  senior  year  should  be  quite  flexible  and  should  aim 
to  meet  current  needs.  Units  which  are  suggested  for  this 
year  include: 

Self  Inventory 
Budgeting  for  Health 

Knowing  Your  Community  Health  Services 
Alcohol,  Stimulants,  and  Narcotics 
Health  in  Social  Relationships 
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D.  A suggested  four-year  plan: 

Wherever  possible,  it  is  advisable  to  use  the  six-year  plan 
if  arrangements  can  be  made  to  start  in  the  seventh  grade 
in  the  elementary  school.  Where  this  is  not  feasible,  a plan 
such  as  that  which  follows  may  be  developed. 

First  Semester  Second  Semester 

Grade  Nine 

Safety  Education  Personal  Appearance — Skin, 

Care  of  Injured  Hair,  Nails,  and  Teeth 

Fresh  Air  and  Sunshine 

Grade  Ten 

Home  and  Community  Vision  and  Hearing 
Health  Home  Care  of  the  Sick 

Control  of  Communi- 
cable Disease  or 

Home  Care  of  Young  Children 

OR 

First  Aid 

Driving  and  Traffic  Safety 
Industrial  Safety 

Grade  Eleven 

Nutrition  Mental  and  Emotional  Health 

Grade  Twelve 

The  senior  year  should  be  quite  flexible  and  should  aim 
to  meet  current  needs.  Units  which  are  suggested  for  this 
year  include: 

Self  Inventory 
Budget  for  Health 

Knowing  Your  Community  Health  Services 
Health  in  Social  Relationships 
Alcohol,  Stimulants,  and  Narcotics 

SUGGESTED  UNITS  FOR  JUNIOR  HIGH  SCHOOL 

Safety  Education 

Care  of  the  Injured 

Food — Selection,  Care,  and  Use 

Fresh  Air  and  Sunshine 

Personal  Appearance — Skin,  Hair,  Nails,  Teeth 

Choice  and  Care  of  Clothing 

Home  and  Community  Health 

Alcohol,  Stimulants,  and  Narcotics 

Vision  and  Hearing 

Physical  Activity 

Occupational  Health 
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UNIT  FIVE— SAFETY  EDUCATION 

This  unit  should  come  early  in  the  year  and  be  continued  in  habit 
practices  and  application  of  safety  procedures  throughout  the  course. 
Safety  clubs,  committees,  traffic  and  hall  patrols,  and  the  like,  should 
become  a part  of  school  life. 

I.  Desired  Outcomes 

A.  Practices : 

1.  follows  safe  practices  as  a pedestrian. 

2.  Conducts  himself  according  to  safety  rules  in  using 
street  cars,  buses,  automobiles,  bicycles,  and  other  means 
of  transportation. 

3.  Is  careful  to  observe  safety  rules  at  home,  on  the  streets, 
in  school,  and  at  play. 

4.  Is  careful  and  orderly  in  the  use  of  playthings,  tools, 
common  articles  of  the  home  and  school,  and  in  the  use 
of  fire. 

5.  Looks  after  the  safety  of  associates  and  of  younger 
children. 

6.  Develops  his  alertness,  agility,  and  body  control  through 
a variety  of  physical  activities. 

7.  Develops  the  specific  skills  and  safety  habits  essential  to 
safety,  whether  it  be  in  riding  a vehicle,  running  a ma- 
chine, building  a fire,  or  crossing  a street. 

8.  Avoids  unnecessary  dangers,  but  faces  courageously  and 
intelligently  necessary  or  unavoidable  dangers  at  home 
or  elsewhere,  at  work  or  at  play. 

B.  Attitudes : 

1.  Appreciates  the  importance  or  orderliness  and  good 
housekeeping  for  safety. 

2.  Is  interested  in  the  protection  of  the  life,  health,  and 
property  of  the  community  in  which  he  lives. 

3.  Appreciates  the  responsibility  of  the  individual  for  the 
safety  of  the  group  and  the  effect  of  individual  conduct 
on  the  safety  of  others. 

4.  Respects  safety  rules,  laws,  and  law  enforcement  officers. 

5.  Feels  responsibility  for  protecting  younger  children  and 
teaching  them  safe  practices. 

C.  Knowledges: 

1.  Knows  safety  hazards  enroute  school,  at  school,  on 
playgrounds,  and  at  home. 
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2.  Knows  common  causes  of  falls,  fires  and  burns,  poison- 
ings, electrical  accidents,  accidents  with  automobiles,  bi- 
cycles, and  other  forms  of  transportation. 

3.  Knows  common  dangers  with  plants  and  animals. 

4.  Knows  dangers  in  use  of  firearms. 

5.  Knows  dangers  from  ice  and  water  sports. 

6.  Knows  essential  safety  precautions  in  his  sports  and  is 
aware  of  fatigue  as  an  important  causal  factor. 

7.  Knows  that  accidents  have  causes,  that  can  usually  be 
prevented  by  suitable  precautions,  and  knows  specific 
safety  rules  and  precautions. 


II.  Suggested  Teaching  Content 

A.  Street  and  highway  safety: 

1.  Safe  routes  to  and  from  school. 

2.  Official  signs  and  traffic  regulations. 

3.  Crossing  streets,  walking  or  playing  in  streets. 

4.  Hitchhiking,  clinging  to  moving  vehicles. 

5.  Entering  or  leaving  trolley  car  or  bus. 

6.  Traveling  on  bicycles,  roller  skates,  etc. 

7.  Railroad  and  trolley  crossings. 

8.  Traffic  regulations. 

9.  Air-raid  precautions. 

B.  School  and  school  ground  safety: 

1.  Type,  relative  frequency,  and  location  of  school-building 
accidents,  and  school  playground  accidents. 

2.  Type  and  frequency  of  playground  and  other  recrea- 
tional activity  accidents. 

3.  School  traffic  conditions  and  rules. 

4.  Supervision  and  safety  regulation  of  gymnasium,  play- 
grounds, swimming  pool,  and  locker-rooms. 

5.  Fire  hazards  and  fire  drills. 

6.  Special  rules  for  laboratories  and  shops. 

C.  Home  safety: 

1.  The  importance  of  orderliness  and  good  housekeping — 
toys,  tools,  apparatus  put  away ; rubbish  properly  dis- 
posed of. 

2.  Type  and  relative  frequency  of  home  accidents. 

a.  Falls — use  of  unsafe  supports  in  stairs,  ladders, 
chairs ; waxed  floors,  loose  rugs ; uncovered  open- 
ings ; unsafe  climbing. 
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b.  Burns — fire,  steam,  and  hot  liquid,  electrical  appara- 
tus, chemicals,  caustics  and  cleaning  compounds. 

c.  Poisoning — storage  and  labeling  of  poisons ; medi- 
cine when  prescribed  by  physician  only ; identification 
of  plants  and  herbs ; spoiled  food. 

d.  Asphyxiation  and  suffocation. 

e.  Cuts  and  abrasions — proper  use  of  tools  and  knives ; 
opening  cans  and  jars;  collisions  with  objects. 

3.  Safety  from  burns  and  fire. 

a.  Safety  matches,  use  of  matches,  match  containers. 

b.  Camp  fires,  bonfires,  grass  fires,  forest  fires. 

c.  Firearms,  explosives,  firecrackers. 

d.  Oils,  kerosene,  gasoline,  containers,  use  of. 

e.  Heating  systems,  and  safe  use  of  fireproof  construc- 
tion. 

f.  Chemicals;  hot  liquids;  gases. 

g.  Hot  ashes,  candles,  cigarettes,  spontaneous  combus- 
tion, electric  wiring,  lighting. 

h.  Equipment  to  fight  fire. 

D.  Play  and  recreation : 

1.  Safety  in  play  areas. 

a.  Location  for  safety. 

b.  Inspection  and  care  of  areas. 

2.  Safety  in  use  of  appartus. 

3.  Safety  in  games — the  purpose  of  rules. 

a.  Organized  and  unorganized. 

b.  Special  hazards  of  contact  sports. 

c.  Sportsmanship. 

4.  Activities  with  special  hazards. 

a.  Bicycling. 

b.  Rifle  shooting. 

c.  Skating,  skiing,  sledriding. 

d.  Water  sports. 

e.  Amusement  parks — picnics. 

III.  Suggested  Problems  and  Activities 

A.  Daily  accident  reporting — analysis  of  cause  due  to  igno- 
rance, carelessness,  fatigue,  haste,  and  sensory  defects. 

B.  Daily  school  ground  and  building  inspection. 

C.  Supervision  by  student  groups  of  free  play  periods. 

D.  Planning  equal  group  competition. 


38  PENNSYLVANIA  DEPARTMENT  OF  PUBLIC  INSTRUCTION 


E.  Organization  and  active  membership  in  safety  council, 
safety  club,  bicycle  club,  traffic  court,  and  the  like. 

F.  ConstrHction  of  pedestrian  self-measurement  chart. 

G.  Study  history  of  travel  and  transportation  in  America,  not- 
ing special  hazards  of  each  mode. 

H.  Organization  and  practice  of  fire  drills. 

I.  Construction  and  use  of  fire  extinguishers. 

J.  Safety  precautions  with  the  Christmas  tree. 

K.  Use  of  home  inspection  blanks. 

L.  Student  demonstrations. 

1.  Labeling  and  storing  bottles  containing  poison. 

2.  Correct  use  of  tools. 

3.  Correct  use  of  gas  and  electrical  equipment. 

4.  Safety  devices  or  techniques. 

a.  Hanging  pictures. 

b.  Anchoring  rugs. 

c.  Heating  liquids. 

d.  Fixing  electrical  switches. 

e.  Using  cleaning  fluids. 

f.  Carrying  umbrellas. 

g.  Matches — striking,  storing,  etc. 

h.  What  to  do  when  clothes  catch  fire. 

i.  Methods  of  escape  from  a burning  building. 

M.  Discussion  of  local  and  national  air-raid  precautions. 

IV.  Evaluation 

A.  Pupil  accomplishes  desired  outcomes. 

B.  Study  of  the  evidence  from  accident  reports  and  from  safety 
inspection  blanks. 

C.  Observation  of  improvement  in  orderliness,  obedience  to 
safety  rules,  and  acceptance  of  responsibility  for  safety  of 
others. 

D.  Membership  and  active  participation  in  safety  organiza- 

tions 

E.  Scores  on  safety  knowledge  and  skill  tests. 

F.  Evidence  of  physical  fitness,  observation  of  proper  health 
regimens,  development  of  needed  bodily  coordinations,  and 
the  like. 

G.  Other  measures  appropriate  to  the  situation. 
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UNIT  SIX— CARE  OF  THE  INJURED 

This  unit  may  well  culminate  in  Junior  Red  Cross  certificates  in  first 
aid.  The  school  nurse  and  physician  may  help  with  this  unit. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Gives  simple  first  aid  treatment  prompt1/  and  efficiently 
for  the  injuries  listed  under  “knowledges.” 

2.  Makes  patient  as  comfortable  as  possible,  protects  him 
from  ignorant  handling  and  from  shock. 

3.  Calls  for  a physician,  ambulance  or  other  needed  help  in 
case  of  emergency. 

4.  Makes  up  and  has  available  at  school  and  home  suitable 
first  aid  kits. 

B.  Attitudes : 

1.  Is  cool  in  an  emergency. 

2.  Is  willing  to  help. 

3.  Feels  responsibility  for  helping  the  injured. 

4.  Realizes  the  responsibilities  of  the  first  aider  and  his 
limitations. 

C.  Knowledges : 

1.  Knows  importance  of  first  aid  to  save  life. 

2.  Knows  the  need  to  prevent  injuries  from  becoming  more 
serious,  by  application  of  skillful,  prompt  treatment  until 
a physician  or  other  help  is  available. 

3.  Knows  the  types  of  injuries  and  methods  of  treatment. 

II.  Suggested  Teaching  Content 

A.  Symptoms  of  various  types  of  injuries  and  how  various 
types  of  injuries  should  be  treated  by  first  aider. 

1.  Types  of  injuries. 

a.  Bruises,  sprains,  strains,  dislocations,  fractures. 

b.  Wounds — cuts,  abrasions,  lacerations,  punctures. 

c.  Shock  and  fainting. 

d.  Internal  and  external  bleeding. 

e.  Gas  poisoning,  electric  shock,  drowning. 

f.  Bites  of  animals. 

g.  Internal  and  external  poisons. 
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h.  Sunstroke,  heat  prostration. 

i.  Frostbite. 

j.  Foreign  bodies  in  the  eyes,  nose  or  ears. 

2.  Care  of  injuries. 

a.  How  to  make  the  patient  comfortable. 

b.  Shock  treatment. 

c.  Pressure  points. 

d.  Methods  of  bandaging. 

e.  Lifts  and  carries. 

f.  Methods  of  artificial  respiration. 

g.  Contents  of  a first  aid  kit. 

III.  Suggested  Problems  and  Activities 

A.  The  pupils  should  take  a regular  junior  first  aid  course 
under  an  American  Red  Cross  first  aid  teacher,  if  at  all 
possible. 

B.  The  daily  accidents  of  the  home,  school,  and  playgrounds, 
games,  and  activities  furnish  immediate  and  pertinent  first 
aid  material. 

C.  The  skills  of  bandaging,  stopping  bleeding,  transporting  pa- 
tient, resuscitation,  and  the  like  will  need  much  practice. 

D.  All  pupils  should  qualify  for  junior  first  aid  certificates  as 
a minimum  requirement  for  this  unit. 

IV.  Evaluation 

A.  A performance  examination  on  first  aid  skills  and  an  in- 
formation test  on  first  aid  knowledge  are  recommended. 

B.  Evaluation  also  can  be  made  through  observation  of  the 
student’s  care  of  his  own  and  his  associates’  injuries. 

C.  Proper  attitudes  can  best  be  observed  in  behavior  as  a first 
aider  at  an  accident. 
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UNIT  SEVEN— FOOD:  SELECTION,  CARE,  AND  USE 

Coordinate  with  unit  in  the  senior  high  school  on  nutrition. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Eats  meals  regularly. 

2.  Selects  well-balanced  diet. 

3.  Buys  food  economically. 

4.  Practices  good  eating  habits. 

B.  Attitudes : 

1.  Recognizes  importance  of  regulating  diet. 

2.  Recognizes  value  of  observing  sound  dietetic  laws. 

3.  Recognizes  the  importance  of  proper  eating  practices 
with  respect  to  health. 

4.  Is  skeptical  of  food  fads. 

5.  Appreciates  medical  advice  with  respect  to  nutritional 
disturbances. 

C.  Knowledges : 

1.  Knows  that  proper  diet  is  essential  to  health. 

2.  Knows  that  proper  growth  and  development  is  related 
to  diet. 

3.  Knows  that  certain  eating  habits  have  an  effect  upon 
health. 

4.  Knows  precautions  to  be  taken  in  the  maintenance  of 
sanitary  conditions  of  food. 

5.  Knows  what  constitutes  a balanced  personal  diet. 

II.  Suggested  Teaching  Content 

A.  The  selection  of  a balanced  diet  to  serve  the  needs  of  the 
body: 

1.  Essentials  of  a balanced  diet. 

2.  Planning  of  daily  meals. 

a.  Individual  selection  at  school  or  in  restaurant. 

b.  Family  selection  at  home. 

B.  An  adequate  amount  of  food: 

1.  The  meaning  of  caloric  values  of  food. 

2.  Caloric  needs  in  relation  to : 

a.  Physical  activity. 

b.  Age  and  growth. 

c.  Sex. 

d.  Climate,  season,  housing,  and  clothing. 
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C.  Effects  of  improper  selection  and  eating  of  food: 

1.  Indigestion. 

a.  Improper  chewing  of  food ; hasty  eating. 

b.  Improper  emotional  attitude  during  meals. 

c.  Indications  of  disturbed  digestion;  coated  tongue, 
canker  sores,  belching,  heartburn,  nausea,  ulcers. 

d.  Problem  of  self-prescribed  medicines. 

2.  Constipation. 

a.  Causes. 

(1)  Improper  habits  of  evacuation. 

(2)  Lack  of  roughage  in  diet. 

(3)  Weak  abdominal  muscles. 

(4)  Too  little  exercise. 

(5)  Nervous  tension;  hurry  and  worry 

(6)  Problem  of  self-prescription  of  medicine. 

b.  Treatment. 

(1)  Add  roughage  to  diet. 

(2)  Establish  regular  evacuation  time. 

(3)  Strengthen  abdominal  muscles. 

(4)  Increase  water  intake. 

(5)  Consult  physician  if  condition  persists. 

D.  Desirable  eating  practices  : 

1.  Proper  mastication. 

2.  Pleasant  frame  of  mind. 

3.  Eat  moderately. 

4.  Learn  to  like  and  eat  a large  variety  of  foods. 

5.  Wash  hands  before  eating. 

6.  Rest  short  time  before  and  after  meals. 

7.  Iced  foods  and  drinks  ingested  slowly. 

8.  Avoid  highly  spiced  foods. 

9.  Be  moderate  in  eating  fried  and  raw  foods. 

10.  Omit  from  diet,  foods  to  which  you  are  allergic. 

11.  Do  not  wash  down  food  with  water. 

12.  Do  not  bathe,  swim  or  exercise  directly  after  eating. 

E.  Care  of  food  in  the  home : 

1.  Importance  of  proper  preparation. 

2.  Cleanliness. 

3.  Effects  of  cooking  on  food  values. 

4.  Protection  of  food  from  flies  and  other  insects. 

5.  Home  refrigeration  and  preservation  of  food. 

6.  Influence  of  family  customs  in  choice  of  foods. 
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F.  Governmental  regulations  related  to  production,  distribu- 
tion, and  sale  of  food:  (Coordinate  with  unit  on  Home  and 
Community  Health.) 

1.  Milk  and  dairy  products. 

a.  Importance  in  diet. 

b.  Factors  related  to  disease  transmission. 

(1)  Hair,  insects,  dust,  manure,  etc. 

(2)  Harmful  bacteria. 

(a)  Typhoid,  tuberculosis,  scarlet  fever, 
measles,  diphtheria,  and  other  disease 
germs. 

(3)  Essential  sanitation. 

(a)  Inspection  of  cows ; tuberculosis  testing. 

(b)  Examination  of  dairy  equipment  and  build- 
ings. 

(4)  Preservation  of  milk. 

(a)  Chilling. 

(b)  Pasteurization. 

(c)  Analysis  and  certification;  grading. 

(d)  Use  of  chemicals. 

(e)  Dehydration  and  canning. 

(5)  Transportation  of  milk. 

(a)  Milk  trains. 

(b)  Milk  trucks. 

(c)  Long  distance  to  many  cities. 

2.  Meats. 

a.  Inspection  of  cattle ; government  and  local. 

b.  Slaughtering  and  storing  centers. 

c.  Factors  related  to  health. 

( 1 ) Preservation. 

(a)  Canning. 

(b)  Refrigeration. 

(c)  Curing. 

(d)  Cooking. 

(e)  Dehydration. 

(2)  Parasites  in  meat;  tapeworm,  trichina. 

(3)  Bacteria;  tuberculosis,  food  and  mouth  disease. 

(4)  Ptomaine  poisoning. 

(5)  Botulism. 

3.  Water. 

a.  Reservoirs ; protection  from  contamination. 

b.  Purification. 

(1)  Storage  and  sedimentation. 

(2)  Filtration. 

(3)  Chemical  treatment. 
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c.  Ice. 

(1)  Natural  and  artificial. 

(2)  Precautions  to  be  taken  in  its  use. 

(a)  Cleanliness. 

(b)  Amount. 

d.  Diseases  transmitted  by  water. 

(1)  Typhoid,  dysentery,  diarrhea,  and  hookworm. 

(2)  Precautions  to  be  taken  when  purity  of  water 
is  uncertain. 

4.  Inspection  of  food  distributing  agencies 

a.  Stores  and  restaurants. 

b.  Inspection  of  buildings  and  equipment. 

c.  Medical  examination  of  handlers. 

5.  Pure  Food  and  Drug  Act  of  1937. 

a.  Adulteration. 

b.  Advertising. 

c.  Inspection.  _ 

d.  Interstate  Commerce  regulations. 

III.  Suggested  Problems  and  Activities 

(For  further  suggesions,  use  nutrition  problems  in  senior  high 
school  unit.) 

A.  Keep  a week’s  record  of  meal  hours. 

B.  Determine  proper  diet  with  respect  to  necessary  food  ele- 
ments, age,  activity,  and  weight  maintenance ; day’s  or 
week’s  balanced  menu. 

C.  Make  list,  comparing  costs  and  nutritional  values  of  stand- 
ard foods. 

D.  Visit  food  stores  and  analyze  them  from  standpoint  of  sani- 
tation. 

E.  Observation  of  food  practices  in  drugstores,  restaurants, 
school  lunch  period. 

IV.  Evaluation 

A.  Achievement  of  desired  outcomes  as  listed  in  Section  I. 

B.  Keep  monthly  record  of  weight. 

C.  Determine  causes  of  unusual  variations  in  weight;  doctor’s 
diagnosis  if  necessary. 

D.  Determine  causes  of  unusual  or  prolonged  fatigue;  doctor’s 
diagnosis  if  necessary. 

E.  Record  teeth  defects  and  corrections  twice  a year. 

F.  Knowledge  tests 
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UNIT  EIGHT — FRESH  AIR  AND  SUNSHINE 

I.  Desired  Outcomes 

A.  Practices : 

1.  Works  or  plays  out  of  doors  daily. 

2.  Helps  to  regulate  ventilation  in  the  home. 

3.  Cooperates  in  maintaining  good  ventilation  in  the  class- 
room. 

4.  Avoids  dusty,  smoky  atmosphere. 

5.  Adjusts  clothing  to  suit  weather  conditions. 

6.  Selects  a balanced  diet. 

7.  Plans  for  adequate  rest  daily. 

8.  Remains  at  home  when  ill  with  a cold. 

9.  Covers  a cough  or  a sneeze. 

10.  Follows  advice  of  a physician  or  nurse  when  ill  with 
cold  or  respiratory  disorder. 

11.  Cooperates  with  the  testing  program  for  the  control  of 
tuberculosis. 

12.  Takes  shower  following  vigorous  physical  activity. 

13.  Avoids  the  use  of  articles  in  common  with  others. 

14.  Avoids  the  use  of  self-prescribed  patent  medicines  for 
respiratory  disorders. 

B.  Attitudes : 

1.  Enjoys  sunshine  and  fresh  air. 

2.  Appreciates  the  value  of  sunshine  and  fresh  air. 

3.  Dislikes  poorly  ventilated  places. 

4.  Appreciates  the  importance  of  protecting  one’s  self  and 
others  from  colds. 

5.  Desires  to  cooperate  with  plans  for  regulating  ventila- 
tion in  the  school  and  in  the  home. 

6.  Appreciates  the  need  for  cooperating  in  the  testing  pro- 
gram for  tuberculosis. 

C.  Knowledges : 

1.  Knows  why  the  body  needs  air. 

2.  Knows  how  the  body  uses  the  air  we  breathe. 

3.  Knows  the  dangers  of  impurities  in  the  air. 

4.  Knows  how  to  protect  self  and  others  from  impurities  in 
the  air. 

5.  Knows  the  types  of  disorders  and  abnormalities  which 
tend  to  affect  the  respiratory  tract. 
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6.  Knows  how  to  protect  one’s  self  from  the  common  res- 
piratory disorders. 

7.  Knows  the  value  of  sunshine. 

8.  Knows  the  relationship  of  desirable  health  practices  to 
the  health  of  the  respiratory  system. 


II.  Suggested  Teaching  Content 

A.  Why  the  body  needs  air : 

1.  How  the  body  uses  oxygen. 

B.  Properties  of  air  that  influence  health : 

1.  Temperature 

2.  Amount  of  moisture. 

3.  Movement  of  air. 

4.  Cleanliness  of  air. 

5.  Fallacies  in  regard  to  carbon  dioxide  content. 

C.  Modern  methods  of  controlling  ventilation: 

1.  Comparison  of  health  problems  associated  with  different 
methods  of  ventilation  and  heating. 

a.  Fireplaces  and  stoves. 

b.  Furnaces. 

c.  Air-conditioning 

D.  Dangers  of  air  pollution  in  cities: 

1.  Dust  and  dirt  at  street  levels. 

2.  Smoke  screening  out  the  sun. 

3.  Poisonous  gases. 

4.  Disagreeable  odors. 

E.  How  the  body  uses  the  air  we  breathe: 

1.  What  happens  to  the  air  we  breathe. 

2.  The  parts  of  the  body  that  aid  in  breathing. 

3.  How  the  respiratory  tract  is  constructed  to  take  care  of 
its  work. 

4.  How  our  breathing  processes  are  controlled. 

F.  Factors  that  interfere  with  efficient  breathing: 

1.  Poorly  developed  muscles. 

2.  Tight  clothing. 

3.  Fatigue. 

4.  Poor  posture. 
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G.  Disorders  that  interfere  with  the  body’s  use  of  air : 

1.  Colds,  influenza,  and  pneumonia. 

a.  Colds. 

(1)  Prevalence  of  the  common  cold. 

(2)  Economic  and  health  losses  due  to  the  common 
cold 

(3)  Predisposing  causes. 

(4)  How  colds  are  transmitted. 

(5)  Infectious  stages. 

(6)  How  to  protect  one’s  self  from  colds. 

(7)  Care  and  treatment  of  a cold. 

(a)  Rest  in  bed ; diet ; consulting  a physician ; 
avoidance  of  self  medication. 

(b)  Serious  developments  which  may  start  with 
a cold : Sinusitis  ; mastoiditis ; pneumonia ; 
involvement  of  other  organs  of  the  body. 

(8)  How  to  keep  “from  giving  your  cold  to  others. 

(9)  Modern  preventive  measures. 

(a)  Vaccines;  ultra-violet  rays. 

b.  Influenza. 

(1)  Distinction  between  influenza  and  the  common 
cold. 

(2)  Cause  of  influenza. 

(3)  Why  the  disease  is  dangerous. 

(4)  Importance  of  proper  care  and  treatment  by 
physician. 

(5)  Use  of  vaccines  and  their  effectiveness. 

c.  Pneumonia. 

(1)  Prevalence  and  predisposing  causes. 

(2)  Types  of  pneumonia. 

(3)  Methods  of  treatment. 

(4)  Pennsylvania  program  for  the  control  of  pneu- 
monia. 

2.  Tuberculosis 

a.  Prevalence  of  the  disease  by  age  and  sex  groups. 

b.  Predisposing  causes  among  young  people. 

c.  How  the  disease  is  transmitted  from  one  person  to 
another. 

d.  Symptoms  of  the  disease. 

e.  The  doctor’s  diagnosis. 

(1)  Family  history. 

(2)  Complete  physical  examination. 
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(3)  The  tuberculin  test,  and  meaning  of  positive  and 
negative  reactions. 

(4)  The  use  of  the  X-ray. 

(5)  Laboratory  test  of  sputum. 

f.  The  importance  of  early  discovery  of  cases  in  the 
disease. 

(1)  Hospital  treatment,  advantages  of. 

(2)  Home  care  of  patients. 

g.  How  to  build  personal  resistance  to  the  disease. 

h.  How  to  protect  others  from  contracting  the  disease. 

i.  Pennsylvania’s  program  for  the  control  of  tuber- 
culosis. 

(1)  The  State  Health  Department. 

(2)  The  Pennsylvania  Tuberculosis  Association. 

(3)  Sanitary  control  of  milk  supply. 

3.  Hay  fever  and  asthma. 

a.  Distinguish  between  the  causes  and  reaction  of  each. 

b.  Modern  methods  of  treatment. 

4.  The  effects  of  smoking  upon  the  respiratory  tract, 
a.  Effects  of  inhaling  smoke. 

(1)  Irritation  of  mucous  membranes;  thickening  of 
mucous  membranes ; dust  in  air  passages. 

(2)  Effects  of  nicotine. 

H.  The  influence  of  physical  education  in  increasing  vital  ca- 
pacity and  building  strong  respiratory  system. 

I.  The  values  of  sunshine: 

1.  In  relation  to  growth. 

2.  Effects  upon  the  skin  (see  unit  on  care  of  the  skin). 

3.  Mental  and  emotional  stimulation. 

4.  Upon  the  growth  of  bones. 

5.  Killing  of  germs. 

6.  Use  in  care  of  tubercular  patients. 

7.  In  the  home  and  in  the  school. 

8.  Forms  of  artificial  sunlight. 

III.  Suggested  Problems  and  Activities 

A.  Study  the  plan  of  ventilation  in  your  school.  Evaluate  its 
adequacy  for  acquiring  (a)  proper  temperature,  (b)  air 
movement,  (c)  moisture,  and,  (d)  cleanliness  of  air. 

B.  Observe  breathing  rate  at  rest,  in  comparison  with  after 
vigorous  activity.  Note  the  parts  of  the  body  that  aid  in 
breathing 
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C.  Report  on  methods  for  controlling  ventilation  in  own  home. 

D.  Committees  report  on  city  plans  for  overcoming  smoke  in 
the  atmosphere. 

E.  Make  a study  of  the  prevalence  of  colds  (a)  in  own  class, 
(b)  in  your  school  over  a period  of  time. 

F.  Write  to  the  following  organizations  to  learn  about  their 
plans  for  control  of  tuberculosis  (a)  State  Department  of 
Health,  (b)  Pennsylvania  Tuberculosis  Association. 

G.  Invite  outside  speakers  to  discuss  tuberculosis  control. 

H.  Have  pupil  reports  on  the  life  and  work  of  Trudeau. 

I.  Find  out  the  amount  of  sunshine  available  to  your  com- 
munity in  winter  months. 


IV.  Evaluation 

A.  Survey  periodically  of  ventilation  maintained  in  classrooms. 

B.  Study  of  increase  or  decrease  in  prevalence  of  colds,  as  in- 
dicated above. 

C.  Ask  the  school  nurse  for  a report  on  the  tuberculosis  testing 
program. 

D.  Observe  practices  and  attitudes  with  regard  to  covering 
coughs  and  sneezes. 

E.  Observe  the  number  of  pupils  in  school  with  colds. 
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UNIT  NINE— PERSONAL  APPEARANCE:  SKIN,  HAIR, 

NAILS,  TEETH 

Coordinated  with  the  unit  on  Self-Inventory  in  the  senior  high  school. 
It  also  may  be  integrated  with  other  subject  areas  where  material  related 
to  this  unit  is  a part  of  the  natural  content. 

I.  Desired  Outcomes 

A.  Practices : 

1.  The  Skin. 

a.  Takes  a cleansing  bath  at  least  twice  a week,  using 
warm  water  and  soap ; a daily  bath  preferable. 

b.  Takes  a brisk  rub  with  a towel  after  bath. 

c.  Takes  a shower  and  brisk  rub  after  physical  educa- 
tion class  or  after  participation  in  vigorous  exercise  at 
other  times. 

d.  Uses  individual  towel  and  washcloth. 

e.  Uses  a wrap  after  strenuous  exercises. 

f.  Changes  underclothing  frequently;  daily  preferred. 

g.  Wears  clean  gymnasium  and  swimming  suits. 

h.  Selects  clothes  which  protect  and  permit  healthful 
functioning  of  skin  during  all  seasons. 

i.  Protects  the  skin  from  excessive  sunburn  and  ac- 
quires suntan  gradually. 

j.  Drinks  an  adequate  amount  of  water  daily. 

k.  Selects  food  carefully. 

l.  Avoids  contacts  with  persons  having  skin  diseases. 

m.  Consults  a physician  when  skin  shows  evidence  of 
abnormal  conditions : warts,  moles,  rashes,  erup- 
tions, etc. 

n.  Seeks  first  aid  promptly  for  skin  conditions,  abra- 
sions, blisters,  burns,  etc. 

o.  Avoids  touching  pimples,  or  other  skin  blemishes. 

p.  Avoids  walking  barefoot  in  locker  room  swimming 
pools,  and  public  places. 

q.  Waits  a reasonable  length  of  time  after  eating  a 
meal  before  swimming  or  bathing. 

r.  Girls:  Uses  only  safe  cosmetics,  and  in  moderation. 
Boys:  Uses  own  toilet  articles. 

s.  Girls : Uses  own  compact  and  other  toilet  articles. 

t.  Girls : Uses  clean  powder  puff. 
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2.  The  Hair. 

a.  Brushes  the  hair  with  a clean  brush. 

b.  Uses  individual  brush  and  comb. 

c.  Shampoos  hair  regularly  and  frequently. 

d.  Messages  scalp  daily. 

e.  Avoids  use  of  hair  tonics,  dyes,  and  bleaches. 

f.  Avoids  combing  hair  in  public  places. 

g.  Girls : Patronizes  sanitary  beauty  shops  with  com- 
petent operators. 

Boys : Patronizes  sanitary  barber  shops. 

3.  The  Nails. 

a.  Keeps  nails  clean  and  tastefully  groomed. 

b.  Permits  nails  to  grow  to  sufficient  length  to  protect 
fingers. 

c.  Files  nails  to  follow  contours  of  finger-tips. 

d.  Keeps  cuticle  pushed  back. 

e.  Avoids  hangnails. 

f.  Refrains  from  nail  biting. 

g.  Refrains  from  using  fingernails  in  place  of  a sharp 
instrument. 

h.  Observes  sanitary  care  in  manicuring  and  in  care 
of  manicure  equipment. 

i.  Girls : Uses  good  taste  and  discretion  in  the  use  of 
nail  polish. 

4.  The  Teeth. 

a.  Chooses  diet  necessary  to  keep  teeth  in  good  condi- 
tion. 

b.  Brushes  teeth  at  least  twice  daily. 

c.  Visits  dentist  twice  a year. 

d.  Refrains  from  biting  hard  substances  which  may 
injure  the  teeth. 

e.  Eats  daily  some  food  which  requires  vigorous  chew- 
ing. 

f.  Eats  candy  and  sweets  sparingly  and  preferably  after 
meals. 

g.  Avoids  use  of  harmful  dentifrices. 

B.  Attitudes: 

1.  Considers  cleanliness  essential  to  pleasing  personal 

appearance  and  to  being  socially  acceptable. 

2.  Enjoys  being  clean. 

3.  Appreciates  the  natural  beauty  of  healthy  skin,  hair, 

nails,  and  teeth. 

4.  Desires  to  appear  well-groomed. 
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5.  Appreciates  that  a mouth  well  cared  for  is  an  asset  to 
appearance  and  of  importance  socially  and  in  business. 

6.  Appreciates  the  need  of  proper  care  of  the  teeth. 

7.  Appreciates  the  relationship  between  good  teeth  and 
good  nutrition. 

8.  Maintains  an  objective  attitude  toward  a dental  ap- 
pointment 

9.  Is  skeptical  regarding  the  use  of  hair  tonics,  “skin 
foods”,  etc. 

10.  Appreciates  that  excessive  use  of  cosmetics  is  not  in 
good  taste. 

C.  Knowledges: 

1.  The  Skin. 

a.  Knows  essential  facts  relative  to  the  nature,  struc- 
ture, and  function  of  the  skin. 

b.  Knows  that  a daily  balanced  regimen  is  basic  to 
healthy  skin. 

c.  Knows  importance  of  prompt  attention  to  deviations 
from  the  normal  conditions. 

d.  Knows  that  healthy  skin  is  one  indication  of  health. 

2.  The  Hair 

a.  Knows  the  essential  facts  concerning  the  nature, 
structure,  and  function  of  hair. 

b.  Knows  effective  methods  of  caring  for  the  hair. 

c.  Knows  the  standards  of  a sanitary  barber  shop  or 
beauty  parlor. 

3.  The  Nails 

a.  Knows  essential  facts  concerning  nature,  structure, 
and  function  of  nails. 

b.  Knows  effective  methods  of  caring  for  the  nails. 

4.  The  Teeth 

a.  Knows  essential  facts  as  to  the  nature,  structure,  and 
function  of  the  teeth. 

b.  Knows  the  relation  between  diet  and  dental  health. 

c.  Knows  facts  and  techniques  of  what  constitutes  a 
good  dental  program. 

II.  Suggested  Teaching  Content 

A.  Care  of  the  skin : 

1.  The  appearance  of  the  skin  as  an  index  to  health,  per- 
sonal attractiveness,  and  social  attitudes, 
a.  Signs  of  health  as  shown  by  the  skin : 

(1)  Color,  freedom  from  blemishes,  good  reactions. 
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b.  Healthy  skin  enhances  attractiveness. 

(1)  Healthy  appearance  usually  indicates  internal 
health. 

(2)  Use  of  cosmetics  merely  an  attempt  to  imitate 
the  real  thing. 

c.  Cleanliness. 

(1)  Indicates  self-respect,  careful  personal  habits, 
and  regard  for  others. 

2.  The  structure  of  the  skin. 

a.  Epidermis,  pigment,  dermis,  glands,  nerve  endings. 

3.  The  function  of  the  skin. 

a.  Protects  the  body. 

(1)  Loss  of  liquids. 

(2)  Prevents  entrance  of  liquids  or  germs. 

(3)  Pigment. 

b.  Regulates  the  heat  of  the  body. 

c.  Serves  as  an  organ  of  touch. 

(1)  Heat,  cold,  touch,  pain. 

d.  Assists  in  elimination. 

4.  Hygiene  of  the  skin. 

a.  Nutritioa 

(1)  Habits  of  eating:  selection  of  foods,  avoidance 
constipation.  (See  unit:  Food — Selection,  Care, 
and  Use.) 

b.  Exercise:  stimulates  the  functioning  of  the  body; 
facilitates  eliminations. 

c.  Rest;  opportunity  for  repair  of  tissues.  (See  unit: 
Work,  Play,  Fatigue,  and  Rest.) 

d.  Cleanliness:  removal  of  dirt  and  wornout  tissue; 
keeps  the  pores  from  accumulations  of  dirt  and  pow- 
der 

(1)  Baths. 

(a)  Purpose:  cleanliness  and  improved  muscle 
tone. 

(b)  Kinds:  warm,  cold,  hot. 

(c)  Methods  and  effects  of  each : showers  and 
bath  tubs ; safety  in  use. 

(d)  Importance  of  using  individual  wash  cloth 
and  towel. 

(e)  Perspiration. 

e.  Exposure  to  sunshine.  (See  unit:  Fresh  Air  and 
Sunshine.) 

(1)  Value:  the  importance  of  care  in  exposing  por- 
tions of  the  body  usually  kept  covered. 

(2)  Acquiring  suntan  safely. 

(3)  Sun  lamps. 
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f.  Fresh  air  and  ventilation. 

(1)  Reaction  of  the  skin  to  excessive  warmth;  ex- 
cessive cold ; reaction  of  the  skin  in  a poorly 
ventilated  room. 

g.  Clothing.  (See  unit:  Choice  and  Care  of  Clothing.) 

(1 ) Cleanliness 

(2)  Frequency  of  change;  perspiration;  body  odor. 

(3)  Adaptation  to  season  and  weather. 

(4)  Avoidance  of  tight  clothing;  freedom  of  move- 
ment. 

(5)  Importance  of  wearing  only  one’s  own  clothing. 

(6)  Night  clothing. 

(7)  Use  of  deodorants. 

h.  Conditions  requiring  immediate  attention.  (See  unit: 
Care  of  the  Injured.) 

(1)  Cuts,  scratches,  burns,  bruises,  blisters,  boils, 
excessive  sunburn. 

i.  Importance  or  consulting  a physician  when  evidences 
of  skin  disorders  are  observed. 

j.  Unusual  conditions:  warts,  moles,  pimples,  boils, 
rash,  eruptions,  ivy  poisoning,  hives,  fever  blisters, 
allergies,  ringworm,  athlete’s  foot,  acne,  impetigo, 
pediculosis,  scabies. 

B.  Care  of  the  hair : 

1.  The  hair  as  an  asset  to  attractiveness, 

a.  Clean,  glossy,  well-groomed. 

2.  Structure 

a.  A part  of  the  skin ; outgrowth  of  the  epidermis ; pig- 
mentation. 

3.  Function  of  the  hair, 
a.  Protective. 

4.  Methods  of  caring  for  the  hair. 

a.  Growth  and  health  of  hair  reflect  general  health  and 
nutrition  of  the  whole  body ; fallacy  of  hair  tonics. 

b.  Shampooing  the  hair. 

(1)  Methods,  frequency,  value  of  sunshine  and  out- 
door air,  message  of  scalp. 

c.  Sanitary  beauty  shops  and  trained,  competent  op- 
erators. (See  unit:  Self-Inventory.) 

d.  Protection  from  dandruff,  parasites,  and  scalp  dis- 
eases. 

e.  Tight  hats:  effect  on  circulation. 
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f.  Avoid  use  of  hair  tonics ; hair  dyes. 

g.  Loss  of  hair. 

C.  Care  of  the  nails : 

1.  Condition  of  nails  an  index  of  care  and  interest  in  per- 
sonal appearance. 

2.  Structure  of  nails ; growth  from  skin. 

3.  Protective  function  of  nails. 

a.  Filing  correctly;  nail  biting,  correction  of  nail  biting. 

4.  Nutrition  and  general  condition  of  nails. 

5.  Manicuring  the  nails : 

a.  Methods ; need  for  cleanliness  and  care ; prevention 
of  hangnails. 

b.  Good  taste  in  shaping  and  coloring. 

6.  Care  of  the  toenails ; shaping  correctly ; avoiding  in- 
grown  toenails. 

D.  Care  of  the  teeth: 

1.  Sound  teeth  an  aid  to  beauty  and  health. 

a.  Enhancement  of  attractiveness. 

b.  Value  of  first  impression. 

c.  Value  of  a smile. 

2.  Functions  of  the  teeth. 

a.  Aid  in  proper  development  of  jaws  and  contour  of 
the  face. 

b.  Kinds  of  teeth  and  their  uses. 

c.  Biting. 

d.  Chewing. 

e.  Aid  the  digestive  process. 

f.  Aid  speech. 

3.  Structure. 

a.  Enamel ; cementum,  dentine,  dental  pulp. 

4.  Importance  of  daily  care. 

a.  Methods  of  brushing  teeth  and  massaging  gums. 

b.  Use  of  dental  floss. 

c.  Frequency  of  cleaning. 

d.  Use  of  powder,  dentifrice,  rinse,  etc 

e.  Selection  and  care  of  toothbrush. 

5.  Protection  through  dental  care. 

a.  Frequency  of  examination  and  prophylactic  treat- 
ment. 

b.  Correction  of  defects. 

c.  Prompt  attention  to  symptoms. 
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d.  Special  conditions. 

( 1 ) Caries. 

(2)  Toothache. 

(3)  Halitosis. 

(4)  Abscess. 

(5)  Bleeding  gums. 

e.  Danger  of  infection  through  defective  teeth. 

6.  Foods  which  help  to  build  strong  teeth.  (See  unit:  Nu- 
trition.) 

a.  High  content  of  Vitamin  C and  calcium. 

b.  Foods  which  require  vigorous  mastication. 

c.  Importance  of  proper  diet  for  protection  of  mothers. 

7.  Malformations  and  corrections. 

a.  Causes. 

(1)  Inheritance. 

(2)  Biting  cheek,  lips,  tongue,  finger  or  thumb  suck- 
ing. 

(3)  Mouth  breathing  caused  by  diseases  of  nose  and 
throat. 

b.  Conditions  to  be  corrected. 

c.  Methods  of  correction  and  prevention. 

(1)  Adequate  care  of  deciduous  teeth. 

(2)  Adequate  care  of  young  permanent  teeth. 

d.  Importance  of  dental  care  for  young  children. 

8.  Importance  of  choosing  a reliable,  competent  dentist. 

a.  Graduate,  licensed  dentist  of  professional  standing. 


III.  Problems  and  Activities 

A.  The  Skin: 

1.  List  standards  for  good  grooming  for  a junior  high 
school  boy;  for  a junior  high  school  girl. 

2.  List  precautions  for  cleanliness  which  you  would  suggest 
to  insure  health  and  safety  in  the  locker  room;  in  the 
cafeteria. 

3.  Observe  the  habits  and  practices  of  your  classmates 
and  compare  them  with  these  standards. 

4.  Have  a discussion  and  demonstration  of  the  relationship 
of  cleanliness  to  the  avoidance  of  blackheads,  pimples, 
ringworms,  warts,  and  spread  of  bacterial  infection. 

5.  Discuss  the  use  of  deodorants  with  possible  presentation 
of  analyses  of  some. 

6.  Reports  on  effects  of  different  types  of  baths  over  a 
period  of  time. 
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7.  Have  committee  reports  on  practices  in  school  in  con- 
nection with  the  activities  of  the  physical  education  de- 
partment relative  to  showers,  provision  for  clean  cos- 
tumes, fresh  towels. 

B.  The  Hair: 

1.  Arrange  to  have  a hairdresser  demonstrate  methods  for 
the  class. 

2.  List  the  points  to  be  considered  in  the  selection  of  a 
sanitary  barber  shop  (boys)  ; of  a sanitary  beauty  par- 
lor (girls). 

3.  Analyze  several  hair  tonics. 

C.  The  Nails: 

1.  Arrange  to  have  a manicurist  demonstrate  for  the  class. 

2.  Have  a demonstration  of  the  presence  of  bacteria  in  dirt 
under  the  nails. 

D.  The  Teeth : 

1.  Describe  the  dental  service  and  educational  procedures 
offered  in  your  school  system. 

2.  What  foods  would  you  include  in  a dental  protective 
diet? 

3.  Give  a demonstration  of  the  best  way  to  brush  the  teeth. 

4.  Plan  a discussion  and  demonstration  by  the  school  den- 
tist and  dental  hygienist  using  X-ray  photographs, 
models,  and  individuals  to  show : 

a.  The  structure  and  function  of  the  teeth. 

b.  The  effect  of  caries. 

c.  The  necessity  for  dental  care  in  filling  teeth,  straight- 
ening teeth,  replacing  lost  teeth,  brushing,  massage 
of  gums,  and  use  of  dental  floss. 


IV.  Evaluation 

1.  Note  scores  in  health  knowledge  tests  as  they  pertain  to  skin, 
hair,  nails,  and  teeth. 

2.  Observe  improvement  in  health  practices  and  habits  as  to  the 
care  of  the  skm,  hair,  nails,  and  teeth. 

3.  Observe  improvement  in  health  practices  in  the  locker 
room,  cafeteria,  and  in  the  use  of  public  facilities. 

4.  Observe  growth  in  appreciation  of  attractive  personal  ap- 
pearance. 

5.  Study  reports  of  the  dental  hygienist. 

6.  Keep  records  of  follow-up  and  correction  of  dental  defects. 
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UNIT  TEN — CHOICE  AND  CARE  OF  CLOTHING 

This  unit  should  be  coordinated  with  that  offered  by  the  Home  Eco- 
nomics Department  wherever  possible. 

I.  Desired  Outcomes 

A.  Practices 

1.  Wears  clothing  suited  to  weather,  temperature,  and  type. 

2.  Changes  underwear  and  hose  frequently. 

3.  Keeps  outer  clothing  clean  and  in  good  condition. 

4.  Keeps  shoes  brushed  and  in  good  condition. 

5.  Avoids  wearing  tight  clothing. 

6.  Removes  extra  wraps,  sweaters,  and  overshoes  indoors. 

7.  Removes  all  day  clothing  at  night. 

8.  Airs  the  clothing  worn  during  the  day. 

9.  Avoids  getting  wet  or  cold  (as  far  as  possible). 

10.  Changes  clothing  when  wet. 

11.  Wears  healthful  shoes  for  school,  work,  activity,  etc. 

12.  Wears  high-heeled  shoes  only  for  special  dress  occasions. 

13.  Takes  responsibility  for  care  of  own  clothing. 

14.  Accepts  increasing  responsibility  for  selection  and  pur- 
chase of  own  clothing. 

15.  Selects  clothing  which  is  healthful  as  well  as  attractive. 

B.  Attitudes : 

1.  Appreciates  the  need  for  selecting  proper  clothing. 

2.  Prefers  to  select  and  wear  clothing  which  is  helpful. 

3.  Prefers  to  wear  clothing  which  is  becoming  and  in  good 
taste. 

4.  Realizes  the  importance  of  wearing  properly  fitted  cloth- 
ing and  shoes  of  the  proper  type. 

5.  Accepts  the  responsibility  for  selection  and  proper  care 
of  clothing 

6.  Appreciates  the  importance  of  dressing  to  suit  the 
weather,  climate,  and  occasioa 

7.  Desires  to  appear  well-dressed 

8.  Understands  the  inter-relation  of  food,  exercise,  and 
clothing  in  maintaining  normal  body  temperature,  and 
own  individual  needs  in  regard  to  each. 

9.  Has  sufficient  individuality  and  courage  not  to  follow  a 
fashion  when  health  principles  are  violated. 
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C.  Knowledges : 

1.  Knows  the  essential  facts  as  to  the  selection  and  care  of 
clothing. 

2.  Knows  the  relationship  between  the  proper  selection  of 
clothing  and  health. 

3.  Knows  the  importance  of  cleanliness  in  respect  to  cloth- 
ing 

4.  Knows  the  importance  of  properly  fitting  clothing. 

5.  Knows  the  necessity  of  proper  selection  and  fitting  of 
shoes. 


II.  Suggested  Teaching  Content 

A.  Uses  of  clothing: 

1.  Protection  of  the  body. 

a.  From  weather,  air,  seasonal  changes. 

b.  From  dirt  and  infection. 

2.  Adornment. 

a.  Appeal  to  aesthetic  sense. 

b.  Attractive  to  others. 

c.  Fashion  and  health  principles. 

d.  Change  in  style,  manners,  and  customs. 

3.  Moral  reasons. 

a.  Variations  in  standards  of  decency  in  clothing. 

b.  Differences  in  national  customs  and  attitudes  reflected 
in  dress. 

B.  Choice  of  clothing  for  protection  against  weather,  air,  and 
seasonal  change.  ( See  unit : Personal  Appearance : Skin, 
Hair,  Nails,  and  Teeth.) 

1.  The  importance  of  regulation  of  bodily  heat. 

a.  Efficient  functioning  of  body  systems  dependent  on 
the  maintenance  of  normal  bodily  temperature 
(98.6°  F.). 

b.  Production  of  heat  in  body  due  to  chemical  changes 
affected  by: 

( 1 ) Exercise. 

(2)  Food  (metabolism).  (See  unit:  Nutrition.) 

c.  Regulation  of  heat  in  body  by  means  of : 

( 1 ) Blood  vessels. 

(2)  Lungs. 

(3)  Perspiration.  (See  unit:  Personal  Appearance: 
Skin,  Hair,  Nails,  and  Teeth.) 
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d.  Clothing  as  a means  of  conserving  heat. 

(1)  Prevents  heat  from  escaping. 

(2)  Effect  of  insufficient  clothing  in  cold  weather. 

e.  Air  and  water  as  conductors  of  heat. 

(1)  Effect  of  damp  clothing. 

(2)  Change  of  clothing  when  wet  or  after  exercise. 

(3)  Clothing  which  allows  for  air  space. 

(a)  In  weave. 

(b)  In  layers  of  clothing. 

2.  Choice  of  fabric  in  regulating  body  heat. 

a.  Source  of  fabric. 

(1)  Animal:  wool,  silk,  leather,  fur 

(2)  Vegetable:  cotton,  linen,  rayon. 

b.  Weave  of  fabric. 

( 1 ) Loosely  woven. 

(a)  Tends  to  hold  air  in  meshes. 

(b)  Needs  to  be  porous  to  permit  evaporation 
of  perspiratioa 

(2)  Closely  wovea 

(a)  Prevents  air  reaching  body. 

(3)  Impervious  to  water  or  air;  rubber,  oilskin. 

c.  Weight  of  fabric. 

(1)  Sufficient  for  comfort  (not  excessive). 

(2)  Freedom  of  movement  (relation  to  points  of 
support). 

d.  Color. 

(1)  Choice  of  colors  for  summer  and  winter. 

(2)  Harmony  in  selection  of  color  schemes. 

(3)  Economy  in  selection  of  color  schemes. 

(4)  Dyes:  sometimes  cause  irritation  of  skin. 

e.  Ability  of  fabric  to  withstand  wear  and  cleaning. 

(1)  Washable  fabrics. 

(2)  Fabrics  which  must  be  dry  cleaned. 

(3)  Sunproof. 

C.  Choice  of  clothing  to  protect  the  body  from  dirt  and  infec- 
tion. (See  unit:  Control  of  Communicable  Disease.) 

1.  Parts  of  the  body  which  should  be  covered. 

2.  Cleanliness  of  clothing. 

a.  Importance  of  clean  underwear  and  hose. 

( 1 ) A high  school  pupil’s  responsibility. 
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(2)  Forming  the  habit  of  changing  frequently. 

(3)  The  need  for  change  after  physical  education 
classes,  athletics  or  other  vigorous  activity. 

b.  How  to  wash,  rinse,  dry,  and  iron  clothing. 

3.  Keeping  the  outer  clothing  clean, 

a.  Brushing,  airing,  cleaning. 

D.  Choice  of  properly  fitting  clothing. 

1.  Avoidance  of  tight-fitting  clothing. 

a.  Interference  with  breathing,  digestion,  circulation. 
*b.  Discussion  of  effects  of  tight  girdles,  garters,  hats, 
shoes,  hose,  brassieres,  belts. 

2.  Importance  of  care  in  points  of  support  of  garments. 
(See  unit:  Physical  Activity.) 

a.  From  the  shoulders. 

b.  From  the  hips. 

c.  From  the  waist. 

3.  Selection  of  healthful  shoes. 

a.  Importance  because  of  constant  use  of  feet  and  wear- 
ing of  shoes. 

b.  Structure  and  function  of  the  foot. 

c.  Foot  mechanics. 

d.  Effects  of  ill-fitting  shoes. 

(1)  On  circulation  and  nerves. 

(2)  On  posture. 

(a)  Bodily  adjustments  necessary  to  high  heels. 

(b)  Effects  on  internal  organs. 

(3)  On  carriage  of  body. 

(4)  On  mental  attitudes. 

e.  Selection  of  healthful  shoes. 

(1)  Sufficient  length  and  width;  flexibility;  height 
of  heels ; material. 

(2)  Use  of  rubber  heels. 

(3)  Wearing  of  arch  supports. 

(4)  Use  of  X-ray  in  purchasing  shoes. 

E.  "Choice  of  clothing  to  satisfy  desires  other  than  health: 

1.  Effect  of  clothing  upon  one’s  state  of  mind  and  vice 
versa. 

2.  The  need  for  choice  of  values, 
a.  Common  desires: 

( 1 ) To  be  in  style. 

(2)  To  attract  attention. 
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(3)  To  have  feeling  of  self-confidence. 

(4)  To  create  impression. 

(5)  To  display  wealth. 

(6)  To  defy  public  opinion. 

(7)  To  enhance  one’s  attractiveness. 

(8)  To  express  one’s  individuality. 

(9)  To  conserve  one’s  health  and  safety. 

(10)  To  keep  up  with  one’s  friends. 


III.  Suggested  Problems  and  Activities 

A.  Compare  the  dress  of  men  of  today  with  that  of  other  period 
as  to  style,  health,  comfort,  economy,  etc.  Illustrate  with 
pictures. 

1.  The  dress  of  women. 

Discuss  the  clothing  of  the  present  pointing  out  the 
change  which  might  be  made  from  the  standpoint  of 
health. 

B.  Discuss  the  role  of  clothing  in  modern  civilization  as  it 
concerns : 

1.  The  civilian. 

2.  The  soldier,  sailor,  and  aviator. 

3.  The  explorer. 

C.  Study  clothing  from  the  standpoint  of  fabric  weave,  weight, 
durability.  Collect  samples  of  various  fabrics,  label  and  ar- 
range as  an  exhibit. 

D.  Plan  an  exhibit  and  discussion  of  good  and  poor  shoes. 
Study  the  shoes  worn  by  members  of  the  class.  Bring  in 
an  expert  shoe  man  and  have  him  present  the  facts. 

E.  With  the  aid  of  the  home  economics  teacher,  arrange  a 
clothing  clinic  for  your  class. 

F.  Collect  newspaper  and  magazine  pictures  which  illustrate 
good  taste  in  clothing. 

G.  Arrange  the  class  in  committees  to  study  the  clothing  habits 
of  various  nationalities. 

H.  Have  committees  plan  standards  for  the  care  of  the  follow- 
ing:  gymnasium  costumes,  street  clothes,  hose,  etc. 

I.  Set  up  committees  to  present  reports  of  types  of  clothing 
to  be  worn  under  different  weather  conditions  and  for  vari- 


ous occasions. 
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J.  Discuss  the  influence  of  modern  heating  and  air-conditioning 
systems  in  homes  and  other  buildings  upon  changes  in 
trends  concerning  kind  and  amount  of  clothing  worn. 

K.  Plan  a method  pupil-parent  discussion  of  these  problems. 


IV.  Evaluation 

A.  Scores  of  health  knowledge  tests. 

B.  Evidence  of  achievement  of  desired  outcomes.  (See  I.  De- 
sired Outcomes — A,  B;  C.) 
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UNIT  ELEVEN— HOME  AND  COMMUNITY  HEALTH 

This  unit  may  be  coordinated  with  the  units  on  Safety  Education; 

Food,  Selection,  Care,  and  Use. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Shares  in  some  of  the  responsibilities  of  the  home. 

2.  Cooperates  with  parents  in  improving  living  conditions 
in  the  home. 

3.  Develops  skill  in  the  performance  of  household  tasks. 

4.  Takes  care  of  own  room. 

5.  Assists  in  maintaining  good  heating,  lighting,  and  ven- 
tilation in  the  home. 

6.  Is  careful  in  the  use  of  electricity,  gas,  and  other  equip- 
ment. 

7.  Aids  in  care  of  garbage  and  waste. 

8.  Helps  to  maintain  happiness  in  the  home. 

9.  Helps  to  control  communicable  disease  in  the  home. 

10.  Helps  to  destroy  the  breeding  places  of  flies  and  mos- 
quitoes. 

11.  Aids  in  the  sanitary  care  of  food,  water,  and  milk  in 
the  home. 

12.  Assists  in  maintaining  cleanliness  in  the  home  and  com- 
munity. 

13.  Cooperates  with  community  agencies  for  the  control  of 
health. 

B.  Attitudes: 

1.  Enjoys  home  life. 

2.  Appreciates  what  parents  are  doing  to  maintain  a health- 
ful home. 

3.  Is  willing  to  assume  some  share  of  the  work  at  home. 

4.  Desires  to  learn  how  to  care  for  and  protect  home  life. 

5.  Desires  to  help  improve  living  conditions  in  the  home. 

6.  Desires  to  share  in  community  responsibilities  for  the 
protection  of  health. 

C.  Knowledges : 

1.  Knows  what  to  look  for  in  the  selection  of  a healthful 
home. 

2.  Knows  the  essentials  of  adequate  lighting,  heating,  and 
ventilation. 
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3.  Knows  how  to  help  maintain  sanitary  standards  in  the 
care  of  milk,  food,  and  water  in  the  home. 

4.  Knows  how  to  help  care  for  garbage  and  waste  disposal. 

5.  Knows  the  safety  standards  that  should  be  maintained 
in  the  home. 

6.  Knows  how  to  protect  one’s  self  and  others  from  com- 
municable disease. 

7.  Knows  the  agencies  in  the  community  that  aid  in  the 
protection  and  promotion  of  health  in  the  home  and 
community. 


II.  Suggested  Teaching  Content 

A.  Trends  in  modern  living  conditions: 

1.  Comparison  of  modern  living  conditions  with  those  of 
earlier  period. 

a.  Heating  and  ventilation ; lighting ; sanitation ; fur- 
nishings 

2.  Government  projects  for  the  development  of  better 
housing. 

3.  The  advantages  and  disadvantages  of  city  and  rural 
living. 

B.  Individual  and  community  responsibilities  for  the  stand- 
ards of  living: 

1.  Reasons  why  health  is  a cooperative  responsibility. 

2.  Factors  which  help  us  to  have  happiness  in  the  home 
and  community. 

a.  A satisfying  occupation. 

b.  An  adequate  income. 

c.  Pleasant  clean  surroundings. 

d.  Safety. 

e.  Space. 

f.  Cooperation  within  the  family. 

g.  Cooperation  in  the  neighborhood  and  community. 

h.  Ideals  of  living  wholesomely. 

C.  The  essentials  of  healthful  living  in  the  home  and  com- 
munity : 

1.  Pure  air.  (See  unit:  Fresh  Air  and  Sunshine.) 

2.  Clean,  wholesome  food  supply.  (See  unit:  Food,  Selec- 
tion, Care,  and  Use.) 

3.  A pure  water  supply.  (See  unit:  Food,  Selection,  Care, 
and  Use.) 
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4.  Well-planned  lighting  and  exposure  to  sunshine. 

a.  Advantages  of  having  rooms  exposed  to  sunshine  in 
homes  and  schools. 

(1)  Common  obstructions  to  light  in  cities. 

b.  Standards  for  adequate  window  space  in  schools. 

c.  Modern  forms  of  artificial  lighting. 

(1)  Compare  with  older  forms. 

(2)  How  to  test  the  adequacy  of  lighting. 

(3)  How  to  adjust  dififerent  forms  of  light  to  the 
task  to  be  performed. 

5.  Sanitary  care  of  the  home  and  community. 

a.  Cleanliness  and  sanitation  in  the  home. 

( 1 ) Importance  of  daily  care. 

(2)  How  to  care  for  dififerent  parts  of  the  home. 

(3)  Methods  of  disposing  of  sewage,  garbage,  and 
waste. 

(a)  In  cities. 

(b)  In  rural  homes. 

(4)  Dangers  of  flies,  mosquitoes,  and  other  insects, 
(a)  How  to  protect  the  home. 

(5)  Care  of  clothing. 

(6)  Share  the  responsibilities. 

b.  Community  problems. 

( 1 ) Helping  to  keep  the  streets  clean. 

(a)  Local  ordinances. 

(b)  Home  and  community  responsibilities. 

(c)  Dangers  of  inadequate  plans. 

(2)  Care  in  the  use  of  public  places. 

(a)  Disposal  of  waste;  use  of  drinking  foun- 
tains ; use  of  lavatories ; dangers  of  con- 
tamination. 

6.  Safety  in  the  home  and  community.  (See  unit:  Safety 
Education.) 

a.  Safety  hazards  in  the  home  and  means  of  prevention. 

b.  Traffic  laws. 

( 1 ) Why  they  should  be  obeyed. 

(2)  How  the  school  and  home  may  help. 

c.  Provision  for  safe  playgrounds. 

d.  Fire  protection. 

e.  Safe  working  conditions. 

f.  Safe  public  buildings. 
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D.  Keeping  the  community  free  from  communicable  disease. 
(Coordinate  with  unit  on  Control  of  Communicable  Disease 
in  senior  high  school.) 

1.  Why  communicable  diseases  are  dangerous  and  costly. 

a.  Lowering  of  vitality. 

b.  Possible  complications. 

c.  Cost  of  medical  care. 

d.  Loss  of  time  from  school  or  work. 

2.  Methods  of  community  protection. 

a.  State  and  local  laws. 

b.  Importance  of  early  detection,  isolation,  and  report- 
ing. 

c.  Immunization  programs. 

3.  Agencies  that  aid  in  control. 

a.  The  responsibilities  of  the  family,  the  school,  and 
other  agencies. 

E.  Cooperative  promotion  of  community  health : 

1.  The  part  of  the  family. 

2.  The  public  school  program. 

3.  Local,  State,  and  national  movements. 

4.  Philanthropic  and  private  organizations. 

III.  Problems  and  Activities 

A.  Girls  report  on  home  duties  undertaken  for  a week. 

B.  Boys  report  on  plans  for  the  improvement  of  the  yards. 

C.  Committee  visit  local  health  organizations  to  learn  of  their 
work  and  report  to  class. 

D.  Committees  study  local  plants  which  control  lighting,  water 
supply,  and  other  facilities  studied. 

E.  Ask  the  school  nurse  or  doctor  to  speak  to  the  class  concern- 
ing problems  in  the  control  of  communicable  disease. 

F.  Study  local  and  State  laws  for  the  protection  of  community 
health  in  regard  to  sewage  disposal  and  water  supply. 

G.  Construct  a model  community  showing  water  supply,  play- 
grounds, safety  measures,  other  problems  studied. 

IV.  Evaluation 

A.  Observe  the  appearance  of  homes  and  streets  as  to  cleanli- 
ness and  sanitation. 

B.  Observe  attention  given  to  quarantine  and  other  measures 
for  the  control  of  communicable  disease. 

C.  Note  any  changes  in  attitudes  toward  home  and  community 
health  problems. 
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UNIT  TWELVE— ALCOHOL,  STIMULANTS,  AND  NARCOTICS 

Coordinate  with  the  unit  on  Alcohol,  Stimulants,  and  Narcotics  for 
the  senior  high  school. 

I.  Desired  Outcomes 

A.  Practices: 

1.  Refrains  from  using  alcoholic  beverages  so  as  to  keep 
in  the  best  mental  and  physical  condition. 

2.  Does  not  use  tobacco  in  any  form  in  order  to  get  the 
best  possible  efficiency  of  the  body  and  mind. 

3.  Avoids  the  use  of  habit  forming  drugs  which  are  in- 
jurious to  one’s  health. 

B.  Attitudes: 

1.  Obtains  the  attitude  that  it  is  one’s  duty  to  keep  the 
body  in  the  best  mental  and  physical  condition  by  re- 
fraining from  the  use  of  all  habit-forming  drugs. 

2.  To  develop  an  attitude  of  inquiry  regarding  common 
beliefs  about  health  in  relation  to  narcotics  and  drugs. 

C.  Knowledges : 

1.  To  acquire  adequate  information  about  the  habit-forming 
drugs  and  to  learn  the  harmful  effects  upon  one’s  body 
and  mind  in  order  to  make  a better  and  more  healthful 
individual. 

2.  To  develop  a realization  that  drugs  do  not  solve  the  cause 
of  aches  and  pains  in  the  body. 

II.  Suggested  Teaching  Content 

A.  Definitions : 

1.  Narcotics. 

2.  Stimulants. 

B.  Types: 

1.  Narcotics — alcohol,  tobacco,  marihuana,  morphine, 

a.  Alcohol — Source,  nature,  and  actions. 

2.  Stimulants — coffee,  tea,  etc. 

C.  Alcohol : 

1.  Physical  effects. 

a.  Reaction  time  dulled. 

b.  Narrows,  shortens,  and  results  in  double  vision. 

c.  Hinders  skill  and  speed  of  movement. 

d.  Produces  strain  on  the  body  and  reduces  efficiency. 
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2.  Mental  effects. 

a.  Lowers  mental  efficiency  considerably. 

b.  Decline  in  the  power  of  association. 

c.  Depresses  the  higher  brain  cells. 

3.  Social  effects. 

a.  Negligence  of  family  obligations. 

b.  Relation  to  crime. 

c.  Relationship  to  invalidism  and  insanity. 

d.  Relationship  to  unhappiness. 

4.  Moral  effects. 

a.  Temperance  and  good  taste  go  together. 

b.  A normal'  person  does  not  escape  unpleasant  experi- 
ences and  reality  by  means  of  alcohol. 

5.  Economic  effects. 

a.  Time  lost  in  days  from  work 

b.  Accidents. 

c.  Lack  of  law  and  order. 

d.  Loss  of  efficiency. 

D.  Tobacco: 

1.  Effects  upon  mind  and  body 

a.  Nicotine  affects  the  circulation  and  respiration. 

b.  Excessive  use  causes  insomnia  and  catarrhal  condi- 
tions. 

c.  May  give  a sense  of  fatigue  and  increase  nervous 
excitability. 

d.  Causes  a faster  heart  beat 

e.  May  cause  indigestion,  headaches,  and  dizziness. 

f.  Reduction  of  speed  and  skill  in  athletics. 

g.  Irritating  effects  of  smoke  on  respiratory  tract. 

E.  Other  habit-forming  drugs  : (See  also  senior  outline.) 

1.  Marihuana. 

a.  Made  from  the  leaves  of  this  plant,  cigarette  called 
“reefers.” 

b.  It  is  habit  forming. 

c.  Many  crimes  are  committed  under  the  influence  of 
this  drug. 

d.  Weakens  intellectual  capacity. 

e.  The  sale  of  this  drug  is  under  the  jurisdiction  of  the 
Federal  Bureau  of  Narcotics. 
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2.  Opium. 

a.  Oldest  of  the  narcotics  used. 

b.  Controlled  sale  by  Federal  Government. 

c.  Used  by  the  medical  profession  as  a pain  killer. 

3.  Morphine,  codeine,  heroin,  cocaine. 

a.  Medicinal  uses. 

b.  Dangers. 

F.  Pain  relieving  drugs : 

1.  Aspirin. 

2.  Acetanilid. 

3.  Bromide. 

G.  Stimulants: 

1.  Tea,  coffee,  cocoa,  soft  drinks  of  various  types. 

a.  Uses. 

b.  Types. 

c.  Dangers. 

d.  Advertising  claims. 

2.  Do  not  belong  in  the  same  category  as  alcohol  and  to- 
bacco, but  are  habit  forming. 

3.  Active  drug  is  usually  caffeine,  an  alkaloid. 

4.  The  drug  caffeine  makes  up  about  two  per  cent  of  the 
coffee  bean. 

5.  The  physiologic  action  is  that  of  a stimulant. 

6.  Marked  effect  on  the  kidneys  and  the  brain. 

7.  The  heart  rate  is  increased  and  then  lessened. 

8.  Excessive  use  may  lead  to  headaches  and  nervousness. 

9.  Have  no  nutritive  value. 


III.  Problems  and  Activities 

A.  Study  the  relation  of  habit  forming  drugs  to  accidents. 

B.  Ask  coach  to  explain  why  athletes  are  told  to  refrain  from 
the  use  of  alcohol  and  tobacco. 

C.  Make  a study  of  the  advertisements  in  magazines  and  news- 
papers with  reference  to  alcohol  and  tobacco.  Discuss. 

D.  What  have  the  insurance  companies  found  out  about  the 
users  of  alcohol  and  tobacco  of  their  policy  holders  ? 

E.  How  can  the  use  of  all  habit-forming  drugs  become  dan- 
gerous ? 

F.  Why  should  young  junior  high  school  students  refrain  from 
smoking  ? 
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IV.  Evaluation 

A.  Knowledge  tests. 

B.  Students  observe  laws  of  health  and  of  self  control  in  order 
to  become  useful  citizens  worthy  of  their  country. 

C.  Evaluation  of  students’  attitudes  toward  narcotics. 

D.  Evaluation  of  experiments  demonstrating  why  and  how  alco- 
hol, stimulants,  and  narcotics  tend  to  impair  qualities  and  self 
judgment  of  use  as  to  effects  upon  himself. 

E.  Knows  the  physical  working  ability  impaired  by  alcohol 
which  may  result  in  diminished  earning  capacity  or  waste 
of  money. 

F.  Knows  the  direct  and  indirect  effects  of  alcohol  in  increas- 
ing special  health  problems  like  tuberculosis,  child  health, 
mental  hygiene. 
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UNIT  THIRTEEN— VISION  AND  HEARING 

I.  Desired  Outcomes 

A.  Practices : 

1.  The  Eyes. 

a.  Adjusts  artificial  or  natural  light  to  fit  his  needs. 

b.  Assumes  the  best  body  position  for  the  work  he  has 
to  do. 

c.  Wears  the  correction  prescribed  by  his  physician. 

d.  Rests  eyes  frequently  when  reading  or  doing  close 
work. 

e.  Keeps  fingers  and  dirty  materials  away  from  eyes. 

f.  Keeps  glasses  clean. 

g.  Uses  correct  methods  when  treating  a foreign  body 
in  the  eye. 

h.  Protects  the  eyes  from  common  disorders  and  in- 
juries. 

i.  Uses  medicines  only  as  prescribed  by  a doctor  or 
nurse. 

j.  Girls  are  cautious  in  the  use  of  eyelash  dyes,  eye 
drops,  and  eyebrow  plucking. 

k.  Protects  eyes  in  strong  sunlight  and  dangerous  work 
or  play. 

l.  Helpful  to  those  with  imperfect  vision  or  partially 
blind. 

m.  Seeks  eye  examination  at  regular  intervals  from  ocu- 
list. 

n.  Adjusts  shades  or  improves  lighting  conditions  that 
are  inadequate. 

2.  The  Ears. 

a.  Seeks  medical  care  from  earache  or  discharging  ear. 

b.  Cleans  ears  carefully  and  keeps  them  clean. 

c.  Protects  ears  from  loud  noises  as  well  as  those  of 
others. 

d.  Avoids  striking  another  person  about  the  head. 

e.  Protects  ears  sensibly  when  swimming. 

f.  Gives  attention  to  the  correction  of  abnormalities 
and  reports  trouble  to  responsible  adults. 

B.  Attitudes : 

1.  The  Eyes. 

a.  Prefers  good  reading  conditions. 
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b.  Realizes  need  for  competent  eye  examination  every 
few  years. 

c.  Appreciates  and  evidences  interest  in  eye  testing  by 
teacher,  nurse,  and  doctor. 

d.  Realizes  effective  vision  with  glasses  is  more  impor- 
tant than  improved  appearance  without  glasses. 

e.  Is  interested  in  eye  protective  and  sight  saving  de- 
vices. 

2.  The  Ears. 

a.  Enjoys  clean  ears. 

b.  Is  interested  in  the  care  of  hearing. 

c.  Appreciates  the  value  of  modern  hearing  aids. 

d.  Is  considerate  of  those  with  a hearing  loss. 

e.  Appreciates  the  intricate  structure  of  the  ear. 

f.  Is  concerned  in  providing  help  for  those  with  a 
hearing  loss. 

C.  Knowledges : 

1.  The  Eyes. 

a.  Knows  how  to  use  eyes  to  avoid  eyestrain  or  injury. 

b.  Knows  positions  of  body  which  are  best  for  the  eyes 
in  various  types  of  work. 

c.  Knows  why  glasses  are  essential  when  eyes  are  de- 
fective. 

d.  Knows  how  to  arrange  artificial  and  natural  lighting 
conditions  for  various  types  of  activities 

e.  Knows  where  to  get  glasses  in  his  own  community 
if  eyes  are  defective. 

f.  Knows  difference  between  oculist,  optician,  and  op- 
tometrist. 

g.  Understands  simple  explanation  of  eye  function  as 
likened  to  camera. 

h.  Knows  how  to  avoid  eye  infections  and  their  dangers. 

i.  Knows  the  usual  signs  of  eyestrain. 

2.  The  Ears. 

a.  Knows  the  need  for  adequate  hearing. 

b.  Knows  the  relationship  between  hearing  and  speech. 

c.  Knows  the  relationship  of  hearing  to  other  body 
functionings. 

d.  Knows  the  possible  sources  of  ear  infection. 

II.  Suggested  Teaching  Content 

A.  The  Eyes : 

1.  Importance  of  eyes  in: 

a.  Learning  how  to  live  in  the  world  about  us. 
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b.  Receiving  impressions  of  color,  form,  and  movement. 

c.  Maintaining  general  health  and  making  adjustments 
to  other  people. 

2.  Purpose  of  different  parts  of  the  eye. 

. Eyelids,  eyelashes,  and  eyebrows. 

. Tear  glands  and  duct  to  nose. 

c.  Conjunctiva. 

d.  Eye  muscles. 

e.  Iris  and  pupil  of  eye. 

f.  Lens  of  eye  and  relationship  to  camera. 

g.  Retina  and  optic  nerve. 

3.  Appearance  of  normal  eyes. 

4.  Signs  of  abnormal  eyes. 

a.  Indications  of  eyestrain. 

b.  Near-  or  far-sighted  tendencies. 

c.  Muscular  unbalance  indicated  by  squint  or  crossed 
eyes. 

d.  Styes  and  granular  eyelids. 

5.  Protection  and  care  of  the  eyes. 

a.  Causes  of  eye  injuries. 

(1)  Foreign  particles  in  eyes,  cause  and  treatment. 

(2)  Blow  or  injury  to  eye. 

(3)  Flying  metal  particles  or  darts,  air  guns,  arrows. 

(4)  Dangerous  rays  from  acetylene  torches. 

(5)  Chemicals  and  other  eye  burns. 

b.  Conditions  requiring  special  eye  care. 

(1)  Communicable  disease  as  pink  eye,  trachoma. 

(2)  Non-communicable  disorders  as  cataract,  glau- 
coma. 

(3)  Night  blindness,  a dietary  disorder. 

(4)  Color  blindness. 

(5) '  Eyes  of  the  newborn  child. 

(6)  Eyes  in  infancy. 

(7)  General  ill  health  and  relation  to  eyes. 

(a)  Colds,  sinus  trouble  and  their  relationship. 

(b)  Measles  and  eye  sensitivity. 

(c)  Poor  posture,  poor  nutrition  and  their  re- 
lationship. 

c.  Care  of  the  eyes  through  control  of  the  environment. 

(1)  Control  of  natural  light  by  shades,  wall  color, 
windows. 

(2)  Arrangement  of  chairs  and  tables. 
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(3)  Eye  protection  in  dangerous  industrial  condi- 
tions. 

(4)  Sunlight  and  wind  in  relation  to  eyes. 

(5)  Control  of  artificial  light — electric  and  gas. 

d.  Care  of  eyes  through  the  use  of  glasses. 

(1)  Need  for  an  adequate  eye  examination. 

(2)  Reasons  why  glasses  give  most  satisfactory  cor- 
rection. 

(3)  Use  and  care  of  glasses. 

(4)  Kinds  of  glasses  for  varying  conditions. 

(5)  Fads  and  fallacies  in  relation  to  use  of  glasses. 

e.  Vision  tests. 

(1)  Snellen  type  of  eye  test. 

(2)  Telebinocular. 

(3)  Tests  of  eye  span  and  reading  ability. 

6.  Conservation  of  vision. 

a.  Prevalence  of  defects  among  school  children  and 
adults. 

b.  Changes  in  living  conditions  which  demand  much  of 
the  eyes. 

(1)  Continual  use  of  printed  materials. 

(2)  Precision  machinery  and  skilled  work. 

(3)  Long  hours  of  work  and  use  of  artificial  light- 
ing. 

(4)  Movies  for  recreation. 

c.  Eye  defects  and  effect  upon  personality  traits. 

d.  Work  hazards  and  their  control. 

7.  Medical  services  and  the  conservation  of  vision. 

a.  Family  physician  and  the  specialist. 

b.  School  nurses  and  teachers  giving  eye  tests. 

c.  Clinical  aids. 

d.  Sight  saving  classes. 

e.  Schools  for  the  blind. 

f.  Work  of  the  various  State  health  services. 

g.  Work  of  National  Association  for  Prevention  of 
Blindness. 

B.  The  Ears : 

1.  Relationship  of  ears  to: 

a.  The  learning  process,  particularly  proper  speech  and 
pleasing  voice. 

b.  Safety  in  a busy  world. 

c.  Appreciation  of  many  beautiful  sounds  in  the  world. 
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2.  Purpose  of  different  parts  of  the  ear. 

a.  Outer  ear  with  the  canal  and  protecting  eardrum. 

b.  Middle  ear  with  ossicles  and  Eustachian  tube. 

c.  Inner  ear  with  auditory  nerve,  cochlea,  and  equi- 
librium centers. 

3.  Signs  of  normal  ears  and  hearing. 

4.  Signs  of  abnormal  ear  conditions. 

a.  Discharge  in  ears. 

b.  Relation  of  colds  to  ear  conditions. 

c.  Communicable  diseases  often  involving  the  ears. 

d.  Foreign  bodies  in  the  ear  and  how  treated. 

e.  Relationship  of  ears  and  mastoid  area. 

5.  Care  of  ears  and  hearing. 

a.  Cleaning  and  care  of  accumulated  wax. 

b.  Medical  treatment  and  when  needed. 

6.  Hearing  tests. 

a.  Use  of  group  and  individual  audiometer  test. 

b.  Whisper  test. 

c.  Watch  test. 

d.  Use  of  tuning  fork. 

7.  Aids  for  those  with  hearing  loss. 

a.  Need  for  early  and  continual  medical  care. 

b.  Types  of  hearing  devices. 

c.  Schools  for  the  hard-of-hearing. 

d.  Lip  reading. 

e.  State  legislation  for  those  with  severe  hearing  loss. 

f.  Work  of  official  and  non-official  agencies. 

g.  Clinical  help  and  the  individual  audiometer  test. 


III.  Problems  and  Activities 

A.  Visit  the  electric  company  in  your  community  and  let  them 
show  lighting  aids  and  lightmeter  for  measuring  room  illu- 
mination. 

B.  Visit  the  telephone  company  placing  emphasis  upon  the 
pleasing  voice  and  good  hearing  as  well  as  the  other  work 
of  the  company. 

C.  Collect  pictures  and  point  out  natural  and  artificial  lighting 
conditions  that  are  good  or  could  be  improved. 

D.  Encourage  the  use  of  the  camera  to  photograph  real  condi- 
tions. 
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E.  Borrow  lightmeter  and  check  all  school  rooms.  Prepare 
reports  as  to  morning  and  afternoon  conditions  of  sunny 
and  cloudy  days. 

F.  Visit  schools  for  those  who  are  handicapped  to  see  their 
adaptations. 

G.  Arrange  with  oculist  in  town  to  conduct  an  eye  examination 
showing  the  care  taken  in  such  work. 

H.  Demonstrate  with  camera  and  film  the  relationships  which 
exist. 

I.  Have  children  investigate  the  work  of  community  welfare 
and  health  agencies  in  meeting  the  visual  and  hearing  diffi- 
culties. 

J.  Visit  a radio  station  and  note  the  emphasis  upon  voice  and 
hearing  conditions  rather  than  those  of  sight. 

K.  Have  some  older  students  visit  the  school  nurse  when  she 
is  testing  the  hearing  and  vision  of  the  elementary  children. 

L.  Give  balance  tests  to  groups  of  children  with  good  and  poor 
hearing. 

M.  Examine  books  for  condition  of  print,  paper,  and  color. 
Bring  out  their  good  and  bad  points. 

N.  Use  a model  of  the  eye  loaned  by  local  companies,  science 
department,  or  obtain  a calf’s  eye  from  a butcher  or  local 
abattoir. 

O.  Read  the  lives  of  famous  people  with  handicaps  and  how 
they  surmounted  them,  i.  e.,  Thomas  A.  Edison,  Helen 
Keller,  Alec  Templeton. 

P.  Have  State  policeman  who  checks  car  drivers  demonstrate 
the  need  for  good  eyes  and  ears  when  driving  a car. 


IV.  Evaluation 

A.  Has  every  child  had  an  eye  and  ear  examination  at  school 
this  year? 

B.  Has  an  unsatisfactory  eye  or  ear  condition  been  corrected 
in  so  far  as  it  is  possible  ? 

C.  Do  those  wearing  glasses  accept  their  limitations  with  sen- 
sible conduct? 

D.  Do  the  children  improve  poor  lighting  conditions  in  their 
rooms? 

E.  Have  the  children  passed  satisfactory  knowledge  tests  of 
the  material? 
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UNIT  FOURTEEN— PHYSICAL  ACTIVITY 

I.  Desired  Outcomes 

A.  Practices : 

1.  Plays  or  works  actively  out  of  doors  daily. 

2.  Tries  to  have  at  least  two  hours  of  physical  activity 
daily. 

3.  Learns  to  take  part  in  group  games  and  contests. 

4.  Develops  skill  in  one  or  more  recreative  outdoor  sports 
(seasonal). 

5.  Plays  fair. 

6.  Is  a good  loser  or  winner. 

7.  Avoids  excessive  fatigue. 

8.  Refrains  from  taking  part  in  strenuous  sports  or  athletics 
during  menstrual  period. 

9.  Continues  wholesome  habits  in  relation  to  selection  of 
foods,  eating  habits,  rest. 

10.  Refrains  from  use  of  alcohol  and  tobacco  while  growing. 

11.  Avoids  worry,  hurry,  or  over-excitement. 

12.  Uses  good  body  position  in  performing  the  tasks  of 
daily  life;  sitting,  standing,  walking,  running,  climbing 
stairs,  carving  objects,  opening  windows,  reaching,  lift- 
ing. 

13.  Strives  to  develop  the  ability  to  assume  and  maintain 
proper  posture,  thus  permitting  more  efficient  activity. 

14.  Works  to  strengthen  the  entire  body  through  activity, 
especially  weak  muscles  in  localized  areas  by  means  of 
special  exercises. 

15.  Seeks  to  acquire  the  ability  to  relax. 

B.  Attitudes : 

1.  Enjoys  participation  in  games  and  sports  out  of  doors. 

2.  Prefers  participation  in  recreative  activities  in  school  and 
out  rather  than  being  a spectator. 

3.  Enjoys  the  social  contacts  with  others  in  games  and 
sports. 

4.  Appreciates  the  need  for  vigorous  daily  exercise  such  as 
running,  jumping,  skipping,  and  rhythmic  movements. 

5.  Walks  rather  than  rides  when  distances  are  not  too 
great. 

6.  Appreciates  the  contribution  which  physical  fitness,  good 
posture,  and  proper  use  of  the  body  may  make  to  a 
greater  enjoyment  of  life. 
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7.  Recognizes  the  hygienic,  economic,  and  esthetic  values 
of  a well-built  body,  showing  the  grace  which  comes 
through  efficient  use  of  the  body. 

8.  Appreciates  the  economic  value  in  a strong  efficient 
body,  free  from  defects, 

9.  Appreciates  the  contribution  to  body  mechanics  and  good 
posture  which  come  through  exercise,  proper  food,  re- 
laxation, sleep,  and  rest. 

10.  Appreciates  that  graceful,  easy  movement  is  not  only 
dependent  upon  proper  mechanical  use  of  the  body,  but 
also  upon  mental  attitude. 

C.  Knowledges : 

1.  Knows  the  value  of  vigorous  activity. 

2.  Knows  good  sportsmanship. 

3.  Knows  and  practices  good  posture. 

4.  Knows  that  good  body  mechanics  is  an  expression  of 
mental  and  physical  states. 

5.  Knows  the  types  of  physical  handicaps,  the  cause  of 
these  defects,  and  the  means  whereby  they  can  be  cor- 
rected. 

6.  Knows  the  factors  influencing  the  growth  and  develop- 
ment of  bones. 

7.  Knows  the  fundamentals  of  the  skeletal  system. 

8.  Knows  the  fundamentals  of  the  muscular  system  and  its 
relation  to  posture. 

9.  Knows  the  nature  and  purpose  of  joints. 

10.  Knows  how  to  choose  the  proper  activity. 


II.  Suggested  Teaching  Content 

A.  Types  of  physical  activity : 

1.  School  physical  education  program. 

a.  Formal  and  informal  gymnastics,  games,  rhythms, 
stunts,  skills,  and  athletics. 

b.  Intramural — show  to  what  extent  it  is  recreational. 

c.  Interscholastic — highly  competitive  sports. 

2.  Recreational. 

a.  Leisure  time  activities  such  as  bowling,  bicycling,  ten- 
nis, golf. 

b.  Seasonal — such  as  hiking,  skating,  swimming,  skiing. 

c.  Relaxation — may  only  be  a change. 
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3.  Remedial  and  restricted  activity. 

a.  Special  corrective  activity  for  physically  handicapped. 

b.  Post  illness. 

c.  Menstruation. 

4.  Commercial  activities. 

B.  Selection  of  activity  on  basis  of : 

1.  Age. 

2.  Sex. 

a.  Why  differentiate. 

3.  Physical  fitness : 

a.  Relationship  to  total  fitness. 

b.  Conditions  limiting. 

c.  Other  factors  contributing  to  fitness. 

4.  Occupation. 

5.  Interest,  skill,  needs. 

6.  Facilities  available. 

7.  Cost. 

C.  Values  of  physical  activity: 

1.  For  normal  growth  and  development 

a.  Understanding  of  bone  and  muscle  structure  and 
function. 

b.  Need  of  adequate  amounts  of  vigorous  big-muscle  ac- 
tivity daily. 

c.  Advantages  of  outdoor  activity. 

2.  For  maintaining  efficient  functioning  of  body  systems. 

a.  Circulation,  respiration,  digestion,  etc. 

b.  Mental  stimulation. 

c.  The  work  of  bones  and  muscles  in  developing  effi- 
cient body  mechanics. 

3.  Contribution  to  good  body  mechanics. 

a.  Strength  of  muscles. 

b.  Skill. 

c.  Nutrition. 

d.  Rest. 

e.  Understanding  what  causes  good  body  mechanics  for 
various  activities. 

f.  Importance  of  favorable  mental  attitude. 

g.  Common  faults  of  body  mechanics. 

h.  Social  values. 
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III.  Suggested  Problems  and  Activities 

A.  Discuss  need  for  physical  examination  prior  to  participation. 

B.  Make  a walk  book  with  interesting  information  on  walks 
within  radius  of  school. 

C.  List  all  available  recreational  activities  marking  those  suit- 
able and  not  suitable  for  girls.  Same  for  boys. 

D.  With  the  above  information,  discuss  differences  in  structure 
explaining  reasons  for  limitations. 

E.  Summarize  advice  from  athletic  trainers  and  coaches  rela- 
tive to  diet. 

F.  Discuss  individual  personality  and  physical  differences  in 
relation  to  sports. 

G.  Compare  the  values  of  calisthenics  and  those  of  athletics. 

H.  List  all  the  activities  available  in  the  school  program  and 
discuss  the  physical  qualities  necessary  for  success  in  each. 

I.  Have  a class  posture  inventory. 

J.  Make  posture  manikins. 

K.  Discuss  the  importance  of  properly  fitting  shoes. 

L.  Demonstrate  the  use  of  muscle  by  contracting  arm. 

M.  Demonstrate  correct  ways  to  lift,  bend. 

N.  Discuss  and  have  a general  understanding  of : round  back, 
sway  back,  postural  and  functional  curvature,  flat  feet,  pro- 
nated  ankles,  hyperextension. 

O.  Study  the  physical  requir  ments  of  various  occupations  in 
community. 

P.  Observe  the  physical  habits  of  animals ; babies  and  children, 
and  adults,  noting  especially: 

1.  The  nature  of  activity,  play,  or  work. 

2.  Attitude — enjoyment  or  dislike. 

3.  Approximate  amount  daily. 

Q.  List  separate  movements  intended  to  strengthen  separate 
parts  of  the  body  and  compare  with  athletics  for  strengthen- 
ing effects. 

R.  Have  each  pupil  present  a plan  whereby  he  can  secure  ap- 
proximately two  hours  daily  of  big-muscle  activity  (sea- 
sonal. ) 

S.  Use  physical  fitness  tests  suitable  for  secondary  school 
pupils. 
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IV.  Evaluation 

A.  Knowledge  test : 

B.  Improvement  in: 

1.  Muscle  tone  and  strength. 

2.  Physical  and  nervous  endurance. 

3.  Carriage  and  poise. 

4.  Skills  and  technique. 

5.  Habits  of  play. 

6.  Intelligence  relative  to  play  and  recreation. 

7.  Appreciation  of  value  of  rest  and  relaxation. 

8.  Greater  appreciation  of  music  and  of  art,  of  beauty,  and 
of  the  esthetic. 

9.  Social  attitudes. 

10.  Better  posture  in  performing  daily  tasks. 

C.  More  efficient  performance  in  games  and  sports  due  to  im- 
proved posture. 
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UNIT  FIFTEEN— OCCUPATIONAL  HEALTH 

Coordinate  with  guidance  instruction.  This  unit  may  also  be  used  ap- 
propriately in  the  senior  high  school. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Applies  fundamental  health  practices  to  any  work  in 
which  he  is  engaged 

2.  Gives  intelligent  consideration  to  the  health  aspects  of 
any  occupation  which  he  considers  entering. 

3.  Makes  an  effort  to  improve  remediable  health  handicaps. 

4.  Seeks  expert  counseling  regarding  the  requisite  techni- 
cal and  personal  qualifications  for  any  field. 

5.  Evaluates  possible  occupations  objectively  in  the  light  of 
his  own  innate  capacity  for  success. 

6.  Seeks  to  prepare  himself  adequately  for  entrance  into 
his  chosen  occupational  field. 

B.  Attitudes: 

1.  Recognizes  the  socio-economic  implications  of  health  in 
terms  of  personal  accomplishment,  employer  returns,  and 
community  welfare 

2.  Appreciates  the  moral  and  economic  obligations  of  safety 
measures  precautions 

3.  Faces  squarely  the  facts  of  his  shortcomings  and  limita- 
tions and  accepts  them  without  rancor  or  bitterness. 

4.  Desires  to  improve  his  remediable  shortcomings  and 
physical  defects. 

5.  Desires  to  make  the  most  of  the  opportunities  available 
to  him. 

6.  Appreciates  the  contribution  of  mental  and  physical 
health  to  success  and  happiness  in  any  occupation. 

C.  Knowledges : 

1.  Is  informed  concerning  the  general  health  hazards  of 
any  occupation  in  which  he  is  interested. 

2.  Knows  his  personal  qualifications  for  any  given  job. 

3.  Understands  the  necessity  for  safety  and  preventive 
measures. 

4.  Knows  how  to  care  for  his  health  at  his  job. 
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II.  Suggested  Teaching  Content 

A.  General  problems  relating  to  occupational  health : 

1.  Necessity  for  persons  in  all  jobs  to  maintain  highest  pos- 
sible health  standards  in  order  to : 

a.  Perform  effectively. 

b.  Work  safely. 

c.  Assure  high  productivity  level. 

2.  Urgency  for  satisfactory  mental  and  emotional  adjust- 

ment to  job. 

a.  Occupation  suited  to  individual’s  peculiar  qualifica- 
tions ('physical  and  mental  make-up,  aptitudes,  liking, 

preparation.) 

b.  Opportunities  inherent  in  situation  for  satisfying 
wholesome  life: 

(1)  In  job: 

(a)  Success  and  pride  in  achievement. 

(b)  Future  possibilities. 

(2)  In  character  of  community: 

(a)  Size  and  type. 

(b)  Opportunities  available  for  self  and  family 
for: 

1 . Education. 

2.  Religious  worship. 

3.  Social  and  recreational  activity. 

3.  Demand  for  specific  definite  physical  attributes  in  given 
occupations  as : 

a.  Strength,  agility,  physical  stamina  (lumbering,  foun- 
dry work). 

b.  Good  vision,  manual  dexterity  (draftsmanship). 

c.  Ability  to  withstand  unusual  atmospheric  pressures 
(diving,  caisson  work) 

d.  Agility,  balance,  lack  of  distress  caused  by  heights 
(construction  activities). 

e.  Freedom  from  actual  disease  or  carrier  potentialities 
(food  handlers — waiters,  cooks,  domestic  servants). 

4.  Physical  conditions  relative  to  employment  situations, 
a.  General  nature  of  working  locality. 

(1)  Indoor  or  outdoor  setup. 

(2)  Weather  and  atmospheric  conditions. 

(a)  Temperature. 

(b)  Humidity. 

(c)  Air  pollution. 

(d)  Atmospheric  pressure. 

(3)  Noise  factors. 
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b.  Number  and  arrangement  of  working  hours. 

(1)  Number  of  hours. 

(2)  Spacing  of  hours  (shift  work) 

(3)  Rest  and  relaxation  periods. 

(4)  Vacations. 

c.  Provision  for  adequate  lighting,  ventilation,  and  sani- 
tation. 

(1)  Illumination  and  ventilation  conditioned  by  ac- 
tual needs  of  specific  situation  or  worker. 

(2)  Washing  facilities,  toilets,  dressing  and  locker 
rooms,  drinking  fountains  conveniently  and  at- 
tractively arranged. 

d.  Safety  precautions. 

(1)  Utilization  of  modern  safety  devices. 

(2)  Requirement  of  frequent  inspections  and  check- 
ups on  machinery  and  working  plant. 

(3)  Elimination  of  industrial  disease  hazards. 

(4)  Follow-up  of  accidents. 

(5)  Prevention  of  undue  fatigue. 

e.  Medical  care  and  supervision. 

Specific  health  hazards : 

1.  Dusts. 

a.  General  types. 

(1)  Metallic  dusts  affecting  printers,  grinders,  and 
polishers. 

(2)  Mineral  dusts  affecting  marble  and  stone  work- 
ers, sand  blasters,  plasterers,  cement  workers, 
and  core  makers. 

(3)  Vegetable  fiber  dusts  affecting  spinners,  weav- 
ers, and  workers  in  hemp  and  paper  manufac- 
ture. 

(4)  Animal  dusts  affecting  furriers,  woolen  workers, 
hatters,  and  carpet  makers. 

(5)  Organic  dusts  found  in  the  milling  of  flour,  tan- 
ning of  leather,  manufacture  of  starch,  tobacco. 

b.  Specific  hazards. 

(1)  Silicosis. 

(a)  Caused  by  breathing  silica  from  granite  and 
quartz  into  the  lungs. 

(b)  Symptoms. 

1.  Restlessness,  dry  irritating  cough,  loss 
of  appetite,  rapid  pulse,  increased  blood 
pressure. 
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(c)  Condition  of  lungs. 

1.  Scar  tissue  produced  in  alveoli. 

2.  White  blood  cells  affected  by  toxins 
from  silica. 

(d)  Prevention. 

1.  Improved  ventilation. 

2.  Moist  grinding. 

3.  Masks  for  workers. 

(2)  Anthrax  caused  by  spores  in  the  dust  of  infected 
hides,  hair,  and  fur. 

(3)  Explosions  caused  by  dusts  in  coal  mines  and 
flour  mills. 

2.  Light. 

a.  Excessive  light. 

(1)  Common  to  occupations  concerned  with  welding, 
glass  blowing,  blast  furnaces. 

(2)  Causes  eye  disorders  including  conjunctivitis, 
degenerative  changes  in  the  retina,  cataracts. 

b.  Inadequate  light. 

(1)  Affects  jewelers,  embroidery  workers,  steel  en- 
gravers. 

(2)  Causes  both  eyestrain  and  accidents. 

3.  Abnormalities  of  temperature. 

a.  Extreme  heat. 

(1)  Present  in  various  manufacturing  processes. 

(2)  Causes. 

(a)  Heat  exhaustion. 

1.  May  be  prevented  by  taking  salt  tablets. 

2.  Usually  required  now  of  workers. 

(b)  Catarrhal  inflammation. 

b.  Sudden  variations  from  hot  to  cold  or  cold  to  hot. 

(1)  Affects  bakers,  butchers,  cold  storage  plant  em- 
ployes. 

(2)  Predisposes  toward  catarrhal  inflammation. 

4.  Noise,  vibration,  repeated  motion. 

a.  Affects  factory  workers,  machinists,  boiler  makers, 
typists,  pilots. 

b.  Is  conducive  to : 

(1)  Deafness. 

(2)  Fatigue,  annoyance,  indigestion. 

(3)  Cramps,  muscular  pain. 
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5.  Poisons. 

a.  General. 

(1)  Wide  variety,  including  lead,  phosphorous,  mer- 
cury, radium,  arsenic,  carbon  monoxide,  hydro- 
cyanic acid,  hydrogen  sulphide,  methyl  chloride, 
phenol. 

(2)  Are  present  in  various  industries. 

b.  Specific. 

(1)  Lead. 

(a)  May  be  occupational  hazard  for  printers, 
painters,  storage  battery  workers. 

(b)  Symptoms  include  blue  line  or  double  line 
on  gums  and  teeth,  reduced  salivary  flow, 
sweetish  taste  in  mouth,  weakness,  consti- 
pation, anemia,  high  blood  pressure. 

(c)  May  be  prevented  by  wearing  gloves, 
masks,  special  ventilators. 

(2)  Carbon  monoxide. 

(a)  Commonly  affects  automobile  mechanics 
and  occurs  outside  as  well  as  inside  indus- 
try. 

(b)  Condition  is  characterized  by  carbon  mo- 
noxide forming  stable  compound  with  he- 
moglobin resulting  in  symptoms  of  head- 
ache, dizziness,  and  loss  of  consciousness. 

6.  Long  hours  and  monotonous  work. 

a.  Important  as  causes  of  fatigue  and  accident. 

b.  Lowers  efficiency  and  work  output. 

7.  Compressed  air. 

a.  Affects  caisson  workers  (“sand  hogs”)  and  deep  sea 

divers. 

b.  Causes  nitrogen  to  be  absorbed  by  blood  as  worker 

undergoes  increased  atmospheric  pressure. 

c.  Danger  comes  from  too  hurried  decompression. 

(1)  Nitrogen  is  liberated. 

(2)  Causes  bubbles  in  blood  vessels  producing  pain- 
ful symptoms  of  “bends”  and  even  death. 

d.  Prevention. 

(1)  Decompression  chamber  to  permit  slow  nitrogen 
liberation. 

(2)  Identification  tags  for  “sand  hogs”  to  insure 
proper  hospitalization  if  attacked  by  “bends”  on 
the  street. 
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8.  Dampness. 

a.  Affects  laundry  workers,  paper  makers,  textile  work- 
ers, fishers. 

b.  Predisposes  toward  respiratory  diseases,  neuralgia, 
rheumatism. 

9.  Machinery. 

a.  Injuries  from  machinery  common  to  manufacturing, 
mechanical  industry,  transportation,  agriculture. 

b.  Caused  by  carelessness,  lack  of  safety  devices,  fatigue. 

10.  Explosions. 

a.  Occur  in  chemical  plants,  munition  works,  gas  and 
oil  fields,  mills,  mines. 

b.  Usually  preventable  with  proper  precautions. 

11.  Electric  current. 

a.  Danger  of  electrocution  to  cable  splicers,  linemen. 

b.  Possibility  of  burns  or  electrocution  due  to  careless 
handling  of  electrical  household  fixtures  and  appli- 
ances. 

12.  Falls  and  caveins. 

a.  Common  in  construction  work,  mining. 

b.  Need  for  greater  attention  to  safety  measures 

III.  Suggested  Problems  and  Activities 

A.  If  possible  arrange  visits  to: 

1.  A local  industrial  plant. 

2.  A hospital. 

3.  A dairy  farm. 

4.  Any  other  available  plant  which  will  cooperate  with  the 
school. 

B.  Have  interested  pupils  make  further  study  of  any  occupa- 
tions suggested  by  their  trips.  Suggest  especially  that  girls 
study  possibilities  in  the  nursing  field  and  other  professions 
open  to  women. 

C.  Suggest  types  of  occupations  in  which  persons  might  engage 
who  have  any  of  the  following  health  handicaps : weak 
lungs  ; defective  vision ; weak  arches  ; flat  feet ; heart  defect ; 
defective  hearing ; defective  locomotor  powers ; limited  phys- 
ical strength.  Suggest  types  of  employment  to  be  avoided. 

D.  Have  committees  study  health  aspects  of  occupations  which 
predominate  in  the  community. 

E.  If  any  pupil  is  planning  to  leave  school  in  the  near  future, 
work  with  him  in  planning  his  course  of  action  after  he 
has  left  the  classroom. 
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F.  Encourage  pupils  to  make  reports  on  “The  Occupation  I 
Should  Like  to  Follow”.  State  reasons  for  choice,  fitness 
for  the  work,  health  aspects,  future  prospects. 

G.  Discuss  opening  of  new  opportunities  to  girls  and  women. 


IV.  Evaluation 

A.  Do  the  pupils  evidence  intelligent  interest  in  their  health 
with  respect  to  the  demand  of  a possible  immediate  position  ? 

B.  Are  the  pupils  aware  of  their  own  peculiar  abilities  and 
shortcomings  ? 

C.  Have  the  pupils  attempted  to  improve  their  remedial  dis- 
abilities and  weaknesses  ? 

D.  Have  the  pupils  acquired  a practicable  knowledge  of  the 
health  hazards  of  specific  positions? 


SUGGESTED  UNITS  FOR  SENIOR  HIGH  SCHOOL 

Nutrition 

Control  of  Communicable  Disease 
Mental  and  Emotional  Health 
Work,  Play,  Fatigue,  and  Rest 
Home  Care  of  the  Sick 
Home  Care  of  Young  Children 
Understanding  the  School  Health  Program 
Health  in  Social  Relationships 
Knowing  Your  Community  Health  Services 
Alcohol,  Stimulants,  and  Narcotics 
First  Aid 

Driving  and  Traffic  Safety 
Industrial  Safety 
Budgeting  for  Health 
Self-Inventory 
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UNIT  SIXTEEN— NUTRITION 

Coordinate  with  unit  taught  in  junior  high  school — Food,  Selection, 
Care,  and  Use.  Where  necessary,  certain  problems  may  be  reemphasized. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Eats  meals  regularly. 

2.  Selects  well-balanced  diet. 

3.  Buys  food  economically. 

4.  Practices  good  eating  habits. 

5.  Brushes  teeth  at  least  twice  daily. 

6.  Visits  dentist  twice  a year. 

7.  Eats  daily  some  food  requiring  vigorous  chewing. 

8.  Eats  sparingly  of  candy  and  sweets. 

9.  Learns  to  adjust  food  practices  to  new  needs. 

B.  Attitudes : 

1.  Recognizes  importance  of  regulating  diet  on  the  basis  of 
body  needs. 

2.  Recognizes  the  value  of  observing  sound  dietetic  laws. 

3.  Appreciates  the  importance  of  proper  eating  habits  with 
respect  to  health. 

4.  Is  skeptical  of  food  fads. 

5.  Appreciates  the  need  of  medical  advice  in  case  of  nutri- 
tional disturbances. 

6.  Considers  a well-kept  mouth  an  asset  to  health. 

7.  Recognizes  that  good  teeth  are  essential  to  good  nu- 
trition. 

8.  Enjoys  having  clean  mouth  and  teeth. 

C.  Knowledges : 

1.  Knows  the  functions  of  various  types  of  food. 

2.  Knows  what  constitutes  a balanced  diet  with  respect  to 
kinds  and  amounts  of  food. 

3.  Knows  good  eating  practices. 

4.  Knows  that  medical  advice  should  be  sought  in  case  of 
nutritional  disturbances. 

II.  Suggested  Teaching  Content 

A.  The  functions  of  food  in  the  body 

1.  To  yield  energy. 

2.  To  repair  and  build  tissue. 

3.  To  regulate  body  processes. 
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B.  Chief  sources  of  energy: 

1.  Carbohydrates:  potatoes,  cereals,  fruits,  sugar. 

2.  Fats:  butter,  vegetable  oils,  milk,  fats  or  meat,  nuts. 

C.  Chief  sources  of  tissue  builders: 

1.  Protein;  eggs,  meat,  peas,  beans. 

2.  Minerals:  milk,  green  leafy  vegetables. 

D.  Chief  sources  of  foods  having  regulating  functions : 

1.  Vitamins:  milk,  fresh  fruit,  green  leafy,  red  and  yellow 
vegetables. 

2.  Minerals:  green  leafy  vegetables,  milk. 

3.  Water : water  vegetables,  fruits,  milk. 

E.  Essential  food  elements: 

1.  Carbohydrates 

a.  Functions. 

(1)  Help  maintain  body  temperature. 

(2)  Furnish  energy. 

(3)  Excess  stored  as  reserve  energy  supply. 

b.  Harmful  in  concentrated  forms. 

(1)  Irritating  to  walls  of  stomach. 

(2)  Take  away  appetite,  lessen  desire  for  other  es- 
sential foods. 

(3)  111  effect  upon  general  nutrition  of  body. 

c.  Sources : given  in  preceding  section. 

2.  Proteins. 

a.  Functions. 

(1)  Build  up  new  tissue  in  young. 

(2)  Replace  worn-out  tissue  in  adult  and  young. 

b.  Complete  and  incomplete  proteins. 

(1)  Complete  found  in  milk,  eggs,  fish,  and  soy 
beans. 

(2)  Incomplete  proteins  found  in  vegetables. 

(3)  Varied  diet  will  eliminate  deficiencies. 

c.  Daily  need  is  not  great. 

(1)  Many  Americans  eat  too  much. 

(2)  Excess  places  strain  upon  excretory  functions 
of  kidneys. 

d.  Sources : given  in  preceding  section. 

3.  Fats. 

a.  Functions. 

(1)  Fuel  food  for  energy — concentrated  form. 

(2)  Insulate  body  against  cold. 
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(3)  Cushion  and  protect  vital  organs. 

(4)  Forms  vital  constituent  of  some  tissues. 

(5)  Excess  stored  as  adipose  tissue. 

b.  Partial  oxidation  of  fat  in  body  causes  acidosis ; 
common  in  diabetes. 

c.  Sources:  given  in  preceding  section. 

4.  Minerals. 

a.  Functions. 

(1)  Regulate  body  processes. 

(a)  Contractility  of  muscles,  calcium. 

(b)  Irritability  of  nerves ; calcium. 

(c)  Coagulation  of  blood;  calcium. 

(d)  Hydrogen  in  concentration  of  blood. 

(2)  Used  in  building  tissues. 

(a)  Bone  and  teeth;  calcium  and  phosphorus. 

(b)  Red  blood  corpuscles — iron. 

(c)  Iodine;  thyroid  secretioa 

b.  Sources. 

(1)  Refined  foods,  such  as  polished  rice  and  white 
flour,  lack  essential  minerals. 

(a)  Whole  wheat  bread  should  be  included  in 
diet 

(b)  Varied  diet  of  vegetables  helpful  in  over- 
coming deficiency;  milk. 

5.  Vitamins. 

a.  Function  and  sources. 

(1)  Vitamin  A. 

(a)  Promotes  growth. 

(b)  Maintains  appetite  and  good  digestion. 

(c)  Deficiency  related  to  night  blindness. 

(d)  Found  in  milk,  cream,  eggs,  red  yellow,  and 
green  vegetables,  liver  and  fish  oils. 

(2)  Vitamin  B-complex. 

(a)  Beneficial  effect  on  function  of  nervous 
system. 

(b)  Prevent  beriberi. 

(c)  Promotes  normal  growth. 

(d)  Helps  maintain  normal  motility  of  diges- 
tive organs. 

(e)  Found  in  roots,  tubers,  leafy  vegetables, 
ceas.  beans,  cereals,  pork,  yeast. 
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(3)  Vitamin  C. 

(a)  Helps  to  prevent  scurvy. 

(b)  Unstable  vitamin;  some  lost  when  food  is 
cooked  or  exposed  to  air  and  heat. 

(c)  Found  in  citrous  fruits,  tomatoes,  carrots, 
cabbage,  onions. 

(d)  Canned  peaches,  peas,  spinach,  and  straw- 
berries are  excellent  sources. 

(4)  Vitamin  D. 

(a)  Helps  to  prevent  rickets  by  maintaining 
proper  balance  of  calcium  and  phosphorus 
in  blood. 

(b)  Sunlight  is  a best  source. 

(c)  Found  in  fish  liver,  salmon  fat,  egg  yolk, 
butter,  and  milk. 

(5)  Vitamin  E. 

(a)  Function  is  associated  with  reproduction. 

(b)  Found  in  cereals,  meat,  milk,  and  eggs. 

(6)  Vitamin  G. 

(a)  Essential  to  growth. 

(b)  Found  in  milk,  whole  cereals,  yeast,  liver, 
egg  white,  meat,  and  green  leafy  vegetables. 

(7)  Vitamin  P P. 

(a)  Helps  prevent  pellagra. 

(b)  Found  in  yeast,  wheat  germ,  and  liver. 

(8)  Vitamin  K. 

(a)  Is  concerned  in  the  clotting  of  blood.  It 
has  been  isolated  and  synthetized.  Is  used 
as  a medical  treatment  in  certain  diseases  in 
which  bleeding  occurs. 

(9)  Commercially  prepared  vitamins. 

(a)  Great  value  in  correction  of  dietary  faults. 

(b)  Person  who  eats  diet  containing  milk,  but- 
ter, coarse  cereals,  citrous  fruits,  and  green 
vegetables,  and  who  lives  part  of  time  out- 
of-doors  will  normally  get  sufficient  vita- 
mins. 

(c)  Those  in  need  of  vitamin  therapy  should 
consult  physician ; self  medication  may  be 
harmful. 

6.  Water. 

a.  Functions  are  to  assist  in: 

( 1 ) Digestion. 

(2)  Absorption. 
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(3)  Excretion. 

(4)  Circulation. 

(5)  Secretion. 

(6)  Respiration. 

(7)  Heat  regulation. 

b.  Water  lost  from  body  through: 

( 1 ) Kidneys. 

(2)  Skin — perspiration. 

(3)  Lungs — respiration. 

(4)  Alimentary  tract 

F.  Metabolism: 

1.  Physical  and  chemical  changes  taking  place  in  body. 

a.  Anabolism. 

b.  Katabolism. 

2.  Factors  affecting  rate  of  metabolism. 

a.  Basal  metabolism. 

b.  Muscular  activity. 

c.  Food  consumption. 

d.  Age. 

e.  Climate  and  temperature. 

f . Glandular  action ; thyroid,  adrenals,  pituitary,  etc. 

G.  Weight  variations: 

1.  Factors  influencing  weight. 

a.  Heredity ; glands. 

b.  Kind  and  amount  of  food  eaten. 

c.  Activity. 

2.  Reduction  in  weight  without  harm. 

a.  Reduce  intake  of  food,  particularly  fats,  starches,  and 
sugars. 

b.  Increase  exercise. 

c.  Always  well  to  consult  physician. 

3.  To  gain  weight. 

a.  Increase  intake  of  well-balanced  diet. 

b.  Inclusion  of  regulating  foods  for  proper  elimination. 

c.  Regulate  activity. 

d.  Regulate  sleep  and  rest. 

4.  Dangers  of  dieting. 

a.  Weight  is  of  universal  interest. 

( 1 ) Appearance. 

(2)  Important  to  health 

(a)  Efficient  functioning  of  body. 

(b)  Reserve  for  emergencies;  illness,  strain. 
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b.  Treatment  should  always  be  under  supervision  of 
physician. 

(1)  Gradual  reduction  in  weight  is  desirable;  less 
likely  to  disturb  general  health. 

(2)  Antifat  remedies  should  not  be  taken  except 
upon  prescription  of  physician. 

(3)  Lack  of  suitable  food  results  in  loss  of  physical 
and  mental  vigor. 

(4)  Good  nutrition  requires  intelligent  planning. 

(a)  Food,  wisely  eaten,  helps  in  maintenance 
of  health  and  vigor. 

(b)  By  unwise  eating  a person  may  predispose 
himself  to  disease. 

H.  Digestive  processes : 

1.  Digestive  enzymes  of  mouth  and  their  function. 

a.  Ptyalin — boiled  starch  to  maltose. 

b.  Maltose — maltose  to  dextrose. 

2.  Digestive  enzymes  of  stomach  and  their  functions. 

a.  Pepsin — proteins  to  peptones. 

b.  Rennin — curdles  milk. 

c.  Gastric  lipase — fats  to  fatty  acids  and  glycerol. 

3.  Digestive  enzymes  in  small  intestines  and  their  func- 
tions. 

a.  Erepsin — peptones  to  amino  acid. 

b.  Maltase — maltose  to  dextrose. 

c.  Invertase — cane  sugar  to  monosaccharides. 

d.  Lactase — lactose  to  monosaccharides. 

e.  Enterokinase  activates  trypsinogen  of  pancreas. 

4.  Digestive  enzymes  of  pancreas  and  their  functions. 

a.  Amylopsin — starch  to  maltose. 

b.  Maltase — maltose  to  dextron. 

c.  Steapsin — fats  to  fatty  acids  and  glycerol. 

d.  Trypsin — proteins  to  peptones. 

5.  Function  of  bile  in  digestive  process. 

a.  Its  alkalinity  reduces  acidity  of  chyme ; more  favor- 
able medium  for  action  of  intestinal  enzymes. 

b.  Acts  as  solvent  for  fats. 

c.  Lessens  putrefaction  in  intestines. 

6.  End  products  of  digestion. 

a.  Carborhydrates — monosaccharides . 

(1)  Glucose — dextrose. 

(2)  Galoctose. 

(3)  Levutose. 

b.  Proteins — amino  acids. 

c.  Fats — fatty  acids  and  glycerol. 
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I.  Absorption  of  food  : 

1.  Most  products  of  digestion  are  absorbed  from  small  in- 
testines. 

a.  Fats — lymphatic  tubes  of  villi — into  thoracic  duct  and 
then  to  large  veins  near  heart. 

b.  Carbohydrates — capillaries  of  villi — into  portal  vein 
and  liver. 

( 1 ) Cells  of  liver  store  most  of  sugar. 

(2)  Sugar  storage  and  release  related  to  insulin  and 
adrenalin. 

c.  Proteins — capillaries  of  villi. 

(1)  Cells  select  from  blood  stream  amino  acids 
needed  for  growth  or  repair. 

(2)  Proteins  stored  chiefly  in  liver  and  muscles — 
used  by  vital  organs  during  wasting  diseases  and 
starvation. 

J.  Disorders  of  digestion  and  nutrition: 

1.  Gastritis. 

a.  Induced  by  substances  irritating  to  mucosa  of 
stomach 

(1)  Indigestible  food. 

(2)  Extremely  hot  foods. 

(3)  Alcohol,  spices. 

b.  Persistent  irritation  may  lead  to  chronic  form. 

2.  Gastric  ulcers. 

a.  Found  in  parts  of  alimentary  tract  bathed  by  gastric 
juice. 

b.  Causes. 

(1)  Hereditary  factors. 

(2)  Abnormal  eating  habits. 

(3)  Nervous  disorders  which  influence  blood  supply 
to  stomach. 

3.  Appendicitis. 

a.  Inflammation  of  appendix. 

b.  Two  forms;  acute  and  chronic. 

c.  Symptoms ; pain  and  tenderness  in  right  side  of  ab- 
domen; fever,  nausea  and  vomiting  usually  present. 

d.  Operation  only  cure  of  diseased  appendix. 

e.  Rupture  of  inflamed  appendix  is  serious. 

f.  Most  prevalent  among  young. 

g.  Predisposing  causes. 

(1)  Highly  concentrated  foods. 

(2)  Too  few  fruits  and  vegetables  in  diet. 

(3)  Focal  infection  of  teeth  and  tonsils. 

h.  Use  of  laxatives  in  suspicious  cases  is  dangerous. 
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4.  Anemia. 

a.  Hemoglobin  in  blood  below  normal. 

b.  Symptoms ; unusual  fatigue  and  shortness  of  breath. 

c.  Responsible  factors. 

(1)  Destruction  of  red  blood  cells. 

(2)  Slow  production  of  red  blood  cells. 

d.  Treatment. 

(1)  Medical  supervision 

(2)  Ordinary  anemia;  diet  rich  in  iron-bearing  food. 

(3)  Outdoor  exercise. 

(4)  Pernicious  anemia;  liver  extract. 

5.  Diabetes. 

a.  Cause : deficient  secretion  of  insulin ; cause  of  de- 
ficiency unknown. 

b.  Prevention : individuals,  whose  parents  have  had  dia- 
betes, should  have  semi-annual  medical  examination. 

c.  Those  predisposed  should  be  careful  about: 

(1)  Sedentary  living. 

(2)  Diet 

(3)  General  hygiene. 

d.  Treatment:  insulin  used  in  accordance  with  physi- 
cian’s prescription. 

6.  Food  allergy. 

a.  Denotes  a condition  of  the  body  whereby  the  individ- 
ual manifests  an  abnormal  reaction  to  ingested  foods 
of  certain  kinds. 

( 1 ) May  have  intolerance  for  most  wholesome  food. 

(2)  May  cause  skin  irritation,  asthma,  headaches, 
etc 

(3)  Foods  causing  those  conditions  should  be 
avoided. 

b.  Food  allergy  may  be  determined  by  a physician 
through  skin  reaction  to  injection  of  prepared  sub- 
stances. 


III.  Problems  and  Activities 

A.  Keep  a week’s  record  of  meal  hours. 

B.  Determine  proper  diet  with  respect  to  necessary  food  ele- 
ments, age,  activity,  and  weight  maintenance ; day’s  or 
week’s  balanced  menu. 

C.  Make  list,  composing  costs  and  nutritional  values  of  stand- 
ard foods. 
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D.  Keep  a week’s  record  of  sweets  eaten,  including  kind, 
amount,  and  time 

E.  Keep  a week’s  record  of  food  eaten  at  regular  meal  hours ; 
evaluate  in  terms  of  calories  and  necessary  food  elements. 

F.  Demonstrations. 

1.  Setting  of  table  for  breakfast,  lunch,  and  dinner. 

2.  Proper  use  of  knives,  forks,  spoons. 

3.  Proper  etiquette  at  table 

IV.  Evaluation 

A.  Achievement  of  desired  outcomes  as  listed  in  Section  I. 

B.  Keep  monthly  record  of  weight. 

C.  Determine  causes  of  unusual  variations  in  weight,  doctor’s 
diagnosis  if  necessary. 

D.  Determine  causes  of  unusual  or  prolonged  fatigue ; doctor’s 
diagnosis  if  necessary. 

E.  Record  teeth  defects  and  corrections  twice  a year. 

F.  Knowledge  tests. 


COURSE  OF  STUDY  IN  HEALTH  EDUCATION 


99 


UNIT  SEVENTEEN— CONTROL  OF  COMMUNICABLE 

DISEASE 

I.  Desired  Outcomes 

A.  Practices : 

1.  Keeps  skin  and  clothing  clean. 

2.  Tries  to  avoid  injury  to  skin. 

3.  Does  not  put  fingers  in  mouth. 

4.  Is  careful  in  selecting  sources  of  drinking  water,  milk, 
and  food. 

5.  Avoids  use  of  common  towel  and  drinking  cup. 

6.  Uses  toilet  in  sanitary  manner. 

7.  Coughs  or  sneezes  into  handkerchief. 

8.  Does  not  expectorate  in  manner  and  place  so  as  to  en- 
danger others. 

9.  Cooperates  in  immunization  programs. 

10.  Observes  isolation  or  quarantine  regulations. 

11.  Avoids  crowds  during  epidemics. 

12.  Builds  up  body  resistance  to  disease. 

13.  Takes  precautions  to  avoid  infections. 

B.  Attitudes : 

1.  Assumes  responsibility  for  protection  of  self  and  others 
from  infection. 

2.  Recognizes  importance  of  immunization  against  com- 
municable diseases. 

3.  Shares  responsibility  for  maintaining  sanitary  conditions 
in  the  home,  school,  and  community. 

C.  Knowledges : 

1.  Knows  common  causes  and  avenues  of  infection. 

2.  Knows  precautions  to  be  taken  to  avoid  infection. 

3.  Knows  that  all  infections  may  have  serious  consequences 
unless  proper  treatment  is  secured. 

II.  Suggested  Teaching  Content 

(This  section  may  be  developed  as  an  historical  survey  or  may 
be  appropriately  interpolated  into  content  following  Section  B.) 

A.  Story  of  the  conquest  of  disease: 

1.  Early  history  of  sickness  and  disease. 

a.  Some  conceptions  of  sickness  and  disease. 

( 1 ) Sick  persons  inhabited  by  evil  spirits. 

(2)  Illness  due  to  supernatural  vistation. 
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(3)  Sickness  as  result  of  influence  of  some  person 
or  animal. 

(4)  Illness  as  punishment  for  sin. 

b.  Some  practices  employed  in  effort  to  cure  sick. 

(1)  Incantations  and  wearing  of  charms. 

(2)  Sacrifice  of  animals  and  human  beings. 

(3)  Torture  of  witches.” 

(4)  Pow-wowing  in  various  forms. 

(5)  Practices  of  “medicine  men.” 

(6)  Bleeding  for  all  types  of  illness. 

2.  Accomplishments  of  early  civilization. 

a.  Egyptians ; some  knowledge  of  medicine. 

b.  Greeks. 

( 1 ) High  ideals  of  physical  perfection. 

(2)  Hippocrates;  “the  father  of  medicine.” 

(3)  Galen;  medical  knowledge  based  on  dissection 
of  animals. 

c.  Romans. 

(1)  Greek  influence. 

(2)  Work  and  influence  of  Galen. 

3.  Important  events  in  progress  of  scientific  treatment  of 
disease. 

a.  Leonardo  DaVinci ; physiologic  anatomy. 

b.  Andreas  Vesalius;  human  dissection. 

c.  William  Harvey ; circulation  of  blood 

d.  Joseph  Priestley  and  Antoine  Lavosier;  oxygen. 

e.  Invention  of  microscope  and  its  use  in  the  study  of 
bacteria. 

(1)  Hans  and  Zachias  Jansen. 

(2)  Anthony  Leeuwenhoch. 

(3)  Lazaro  Spallanzani. 

f . Louis  Pasteur ; discovery  of  the  germ  origin  of  dis- 
ease. 

(1)  Foundation  of  bacteriology. 

(2)  Germ  theory  of  disease. 

g.  Development  of  anesthetics  and  their  use. 

(1)  Sir  James  Simpson;  Crawford  W.  Long;  W.  T. 
G.  Martin. 

(2)  Importance  in  surgery. 

h.  The  development  of  aseptics. 

( 1 ) Contributions  of  Pare  ; Ludwig ; Semmelweis  ; 
Oliver  Wendell  Holmes. 

(2)  Use  in  surgery;  Joseph  Lister. 
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i.  Smallpox;  Edward  Jenner. 

j.  Tuberculosis. 

(1)  Robert  Koch;  discovery  of  tubercle  baccillus. 

(2)  Edward  Trudeau;  treatment  of  tuberculosis. 

k.  Discovery  and  use  of  radium;  Madam  Curie. 

l.  Discovery  of  the  X-ray;  William  Roentgen. 

m.  Other  discoveries  related  to  conquest  of  disease. 

(1)  Diphtheria;  Schick  test;  use  of  toxin-antitoxin 
and  toxoid  in  its  prevention. 

(2)  Scarlet  fever;  Dick  test. 

(3)  Diabetes;  use  of  insulin  in  treatment. 

(4)  Vitamins  and  their  use  in  promoting  normal 
growth  and  health. 

(5)  Sulfanilimide  and  its  modified  forms  in  the 
treatment  of  disease. 


B.  Germs: 

1.  Harmful  type. 

a.  Rapidity  of  reproduction. 

b.  Conditions  favorable  to  reproduction ; heat,  moisture, 
and  nutrition. 

c.  Production  of  toxins. 

( 1 ) Local ; inflammation,  pus. 

(2)  Distributed  to  other  parts  of  body  by  blood 
stream 

2.  How  germs  are  transmitted. 

a.  By  human  beings. 

(1)  Direct  contact. 

(2)  Contact  with  articles  used  by  infected  persons. 

(3)  Contact  with  discharge  of  infected  persons. 

b.  By  animals  and  insects. 

(1)  Diseased  animals  transmitting  it  to  man;  an- 
thrax, intestinal  parasites. 

(2)  Acting  as  intermediate  host;  mosquitoes,  rats. 

(3)  Mechanical  carriers;  flies. 

c.  Through  the  air. 

d.  By  means  of  droplets. 

(1)  Mucus  and  saliva  from  infested  persons. 

(2)  Dangers  in  crowds. 

(3)  Value  of  sunlight. 

(4)  Dangers  of  spitting,  coughing,  and  sneezing. 
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3.  How  germs  enter  the  body. 

a.  Through  the  skin. 

( 1 ) Skin  abrasions. 

(2)  Importance  of  cleanliness  and  use  of  antisep- 
tics. 

b.  Through  the  mouth. 

(1)  Unclean  hands. 

(2)  Infected  food,  milk,  and  water. 

(3)  Breathing;  respiratory  diseases. 

c.  Mucous  membranes. 

( 1 ) By  direct  contact. 

(2)  By  contacts  with  infected  towels,  clothing. 

d.  Adenoids  and  diseased  tonsils. 

(1)  Focal  point  of  infection. 

(2)  Health  values  in  removing  diseased  tonsils  and 
adenoids. 

e.  Abscessed  teeth. 

(1)  Infection  spread  to  other  parts  of  body. 

(2)  Need  for  proper  care. 

4.  The  action  of  germs  in  the  body. 

a.  The  processes  of  getting  nourishment  and  giving  off 
wastes. 

b.  Reproduce  and  die. 

c.  Chemical  substances  produced  by  germs  harm  the 
body. 

d.  Damage  of  body. 

(1)  Local;  inflammation;  pus. 

(2)  Extension  of  infection;  follow  channels  of  body 
from  throat  to  ear. 

(3)  Carried  by  blood  and  lymph  to  all  parts  of 
body. 

5.  The  body’s  means  of  protection  against  infection. 

a.  Germicidal  powers  of  saliva  and  nasal  secretions. 

b.  Cilia  in  air  passages. 

c.  Hairs  in  nose. 

d.  Tears  in  eyes. 

e.  Leucocytes  in  blood  and  lymph. 

f.  The  development  of  antibodies. 

g.  Natural  immunity. 

h.  Acquired  immunity. 
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6.  Destruction  of  germs  outside  the  body. 

a.  Sunlight ; exposure  to  wind  and  air. 

b.  Heat  and  cold. 

c.  Chemicals,  antiseptics,  and  germicides. 

d.  Soap  and  water. 

e.  State  regulations  concerning  disinfection  in  com- 
municable diseases. 

7.  Modern  methods  of  controlling  communicable  diseases. 

a.  Careful  reporting. 

b.  Quarantine 

c.  Isolatioa 

d.  Artificial  immunity. 

e.  Tests  to  determine  presence  or  immunity  or  suscep- 
tibility to  disease. 

f.  Precautions  during  epidemics. 

g.  Importance  of  individual  cooperation. 

8.  Community  protection  of  health. 

a.  Health  officer. 

b.  Sewage  disposal. 

c.  Hospitals. 

d.  Clinics. 

9.  Home  protection  of  health. 

a.  Early  recognition  of  illness. 

b.  Importance  of  medical  attention. 

10.  Some  important  communicable  diseases, 
a.  Diphtheria 

(1)  Sources  of  infection. 

(a)  Discharges  from  nose  and  throat  of  in- 
fected persoa 

(b)  Secretions  from  nose  and  throat  of  carrier 
of  bacillus. 

(2)  Modes  of  transmission. 

(a)  Direct ; personal  contact. 

(b)  Indirect;  contact  with  articles  freshly  soiled 
with  discharges  from  infected  person; 
drinking  of  infected  milk. 

(3)  Susceptibility  and  immunity. 

(a)  About  half  of  children  are  immune. 

(b)  Recovery  from  disease  usually  followed  by 
immunity. 

(4)  Disease  most  prevalent  during  fall  and  winter 
months. 
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(5)  Most  prevalent  from  March  to  June. 

(6)  Precautionary  measures. 

(a)  Daily  examination  of  exposed  persons. 

(b)  Immunization,  within  five  days  of  exposure, 
with  serum  or  whole  blood  of  healthy  adults 
who  have  had  the  disease. 

b.  Scarlet  fever. 

(1)  Sources  of  infection;  discharges  from  nose  and 
throat  of  infected  or  convalescent  persons. 

(2)  Modes  of  infection. 

(a)  Direct;  contact  with  diseased  person. 

(b)  Indirect;  contact  with  articles  freshly  soiled 
with  discharges  of  diseased  person. 

(3)  Susceptibility  and  immunity. 

(a)  Unnoticed  infections  occur  and  produce 
immunity. 

(b)  Lasting  immunity  usually  occurs  after  an 
attack. 

(c)  Temporary  immunity  may  be  developed  by 
human  convalescent  serum. 

(4)  Most  prevalent  in  winter  and  spring. 

(5)  Precautionary  measures;  daily  examination  for 
one  week  after  exposure. 

c.  Smallpox. 

(1)  Sources  of  infection;  lesions  of  mucous  mem- 
branes and  skin  of  infected  persons. 

(2)  Modes  of  infection;  contact  with  diseased 
person. 

(3)  Susceptibility  and  immunity. 

(a)  Susceptibility  universal. 

(b)  Permanent  immunity  after  attack  of  dis- 
ease. 

(c)  Artificial  immunity  by  vaccination;  usually 
complete  from  five  to  twenty  years. 

(4)  Not  very  prevalent  where  population  is  pro- 
tected by  vaccination. 

(5)  Precautionary  measures. 

(a)  Vaccination  before  entering  school ; pref- 
erably in  infancy. 

(b)  Revaccination  when  disease  appears  in  com- 
munity 
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d.  Tetanus. 

(1)  Sources  of  infection;  bacteria  found  in  animal 
manure,  soil,  street  dust. 

(2)  Modes  of  infection;  wounds. 

(3)  Susceptibility  and  immunity. 

(a)  Susceptibility  general. 

(b)  Passive  immunity  for  about  ten  days  by 
use  of  tetanus  antitoxin. 

(c)  Active  immunity  produced  by  use  of  teta- 
nus toxoid. 

(4)  Prevalence ; world-wide 

(5)  Precautionary  measures. 

(a)  Early  removal  of  foreign  matter  from 
wounds. 

(b)  Use  of  tetanus  antitoxin  in  cases  where 
contaminated  material  may  be  embedded 
in  wound. 

c.  Typhoid  fever. 

(1)  Sources  of  infection;  bowel  discharges  and  urine 
of  infected  persons;  healthy  persons  may  be 
carriers. 

(2)  Modes  of  infection. 

(a)  Direct;  contact  with  infected  person. 

(b)  Indirect;  infected  water,  milk,  shellfish,  etc. 

(3)  Susceptibility  and  immunity. 

(a)  Susceptiibility  is  general. 

(b)  Natural  immunity  exists  in  some  adults. 

(c)  Permanent  immunity  usually  follows  recov- 
ery from  disease. 

(d)  Artificial  immunity  of  two  years’  duration 
acquired  by  use  of  typhoid  vaccine. 

(4)  Prevalence;  world-wide. 

(a)  Attacks  all  ages. 

(5)  Precautionary  measures. 

(a)  Immunization  of  those  subjected  to  unusual 
exposure  by  reason  of  occupation  or  travel. 

(b)  Protection  of  purity  of  water  and  milk 
supply. 

(c)  Sanitary  disposal  of  human  excreta. 
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f.  Venereal  diseases;  gonorrhea  and  syphilis.  (See  unit 
on  Health  in  Social  Relationships.) 

(1)  Sources  and  modes  of  infection. 

(a)  Personal  contact  with  infected  person, 
chiefly  sexual  contact. 

(b)  Contact  with  discharges  or  blood  of  infected 
person. 

(c)  Congenital;  syphilitic  mother. 

(2)  Susceptibility  and  immunity. 

(a)  Susceptibility  universal. 

(b)  No  natural  or  acquired  immunity 

(3)  Precautionary  measures. 

(a)  Education  in  matters  of  sexual  hygiene. 

(b)  In  case  of  infection,  early  treatment  is  most 
effective. 

g.  Whooping  cough. 

(1)  Sources  of  infection;  discharges  from  laryngeal 
and  bronchial  mucous  membranes  of  infected 
person. 

(2)  Modes  of  infection. 

(a)  Direct;  contact  with  infected  person. 

(b)  Indirect;  contact  with  articles  freshly  soiled 
by  infected  person. 

(3)  Susceptibility  and  immunity. 

(a)  General  susceptibility. 

(b)  Attack  confers  definite  and  prolonged  im- 
munity; second  attack  may  occur. 

(c)  Artificial  immunity  doubtful. 

(4)  Most  cases  found  in  children  under  10  years  of 
age. 

(5)  Precautionary  measures;  avoidance  of  contact 
with  infected  persons. 

h.  Respiratory  diseases.  (Refer  to  unit  on  Fresh  Air 
and  Sunshine.) 

(1)  Colds. 

(2)  Influenza 

(3)  Pneumonia 

(4)  Tuberculosis. 
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III.  Suggested  Problems  and  Activities 

A.  Determine  number  of  days  lost  from  school  because  of  ill- 
ness; classify  into  causes. 

Committees : 

B.  Visit  health  agencies ; water  supply,  sewage  disposal,  clinics. 

C.  Analyze  and  make  reports  of  school  conditions  related  to 
sanitation  and  avoidance  of  infection. 

D.  Grow  bacteria  on  culture  plate ; note  effects  of  heat,  cold, 
light,  darkness,  and  moisture. 

E.  Demonstrations. 

1.  Use  of  antiseptics,  dressings,  sprays,  and  gargles. 

F.  Study  of  local  and  State  laws  for  control  of  communicable 
disease. 

IV.  Evaluation 

A.  Achievement  of  desired  outcomes  as  listed  in  Section  I. 

B.  Inspection  of  gymnasium  costumes  and  athletic  clothing  for 
cleanliness. 

C.  Keep  record  of  illnesses  and  make  analysis  of  causes. 

D.  Knowledge  tests. 
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UNIT  EIGHTEEN— MENTAL  AND  EMOTIONAL  HEALTH 

I.  Desired  Outcomes 

A.  Practices : 

1.  Practices  healthful  habits  in  relation  to  adequate  sleep 
and  rest,  proper  diet,  fresh  air,  and  sunshine. 

2.  Assumes  responsibility  for  his  work,  is  conscientious 
and  persistent  in  work,  and  enjoys  accomplishment  of 
work. 

3.  Chooses  vocation  agreeable  to  his  mental  and  emotional 
makeup. 

4.  Works  cooperatively  with  parents  and  teachers. 

5.  Participates  amicably  and  cooperatively  in  social  activi- 
ties with  others,  and  works  harmoniously  with  others. 

6.  Tells  the  truth,  faces  reality,  and  tries  to  adjust  prob- 
lems on  a factual  basis ; tries  to  overcome  faulty  mental 
and  emotional  habits  and  attitudes. 

B.  Attitudes : 

1.  Is  interested  in  other  people. 

2.  Is  tolerant  of  the  viewpoints  of  others. 

3.  Enjoys  wholesome  recreation. 

4.  Has  wholesome  ideas  and  ideals  toward  relationships 
with  boys  and  girls. 

5.  Has  high  ideals  with  reference  to  love  and  marriage. 

6.  Is  objective  in  self-analysis  and  self-correction. 

C.  Knowledges : 

1.  Knows  the  relationship  of  physical  to  mental  health. 

2.  Understands  the  need  for  an  objective  attitude  in  analyz- 
ing self  and  in  dealing  with  others. 

3.  Knows  the  place  recreation  and  social  participation  plan 
in  mental  and  emotional  health. 

4.  Knows  the  therapeutic  value  of  enjoying  work  and  play. 

II.  Suggested  Teaching  Content 

A.  Life — interpreted  as  a series  of  adjustments  on  the  part  of 
the  individual  to  the  constantly  changing  situation  in  the 
world  about  him: 

1.  Adjustments  in  relation  to: 

a.  Social  ideals  and  social  approval. 

b.  Sensuous  pleasures  and  thrills. 

c.  Self-satisfaction  through  achievement  and  realization 
of  potentialities. 
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2.  Adjustment  as  development. 

a.  Mental  development — acquiring  knowledge;  learning 
to  apply  knowledge  with  common  sense  and  judgment 
in  the  process1  of  becoming  educated  in  schools,  and 
in  occupational  and  recreational  pursuits. 

b.  Emotional  development — from  tantrums,  fits  of  an- 
ger, impulsive  action,  depressions,  fears,  and  the  like, 
to  stability  and  balance,  poise,  confidence,  and  equa- 
nimity; developing  wholesome  expression  of  emo- 
tions in  religion,  art,  reading,  athletics,  friendships, 
recreation 

c.  Social  development — development  of  interest  in 
others,  and  development  of  knowledge,  habits,  and 
skills  essential  to  getting  along  well  with  others. 

d.  Physical  development — body  controls  and  coordina- 
tions essential  for  safety,  for  self-confidence,  and  for 
efficiency. 

B.  Major  divisions  of  life  adjustment: 

1.  Family  relationships. 

a.  Parents : happiness ; unhappiness  ; the  broken  family ; 
provisions  for  economic  security ; attitudes  fostered 
toward  others,  friends,  relatives,  the  school. 

b.  Parents  and  children : affection  ; sympathy,  respect ; 
cooperation ; understanding. 

c.  Brothers  and  sisters;  ages;  sex;  interests;  work;  re- 
creation. 

2.  Religious  life. 

a.  Beliefs  and  customs. 

b.  Tolerance,  prejudices. 

c.  Charity  in  attitudes,  in  contacts  with  others,  and  in 
sharing  worldly  assets 

3.  School  life 

a.  Relationships  with  teachers ; with  other  school  offi- 
cials ; with  fellow  students. 

b.  Application  to  daily  work. 

c.  Contacts  with  success  and  failure. 

4.  Adult  life  (observed  evidence). 

a.  Joy  and  happiness  in  work 

b.  Success  or  failure ; preparation  and  training  for  work. 

c.  Factors  of  speed  and  noise 

d.  Social  and  business  contacts  involving  competition, 
jealousy,  rivalry,  grudges,  envy,  greed,  temptation  to 
corrupt  practices. 

e.  Contacts  with  others  in  the  home,  in  business,  in 
social  life. 
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C.  Indications  of  some  degree  of  maladjustment  in  personality: 

1.  Lacking  in  social  development. 

a.  Seclusive,  addicted  to  cliques,  snobbish,  vain,  con- 
ceited, stubborn 

b.  Addicted  to  teasing,  bullying,  tomboyishness,  exhibi- 
tion of  self. 

c.  Blunt,  outspoken,  cynical,  radical,  gossipy,  poses  as 
martyr. 

d.  Timid,  shy,  suffers  from  stagefright 

2.  Erratic  in  intellectual  performance. 

3.  Unable  to  work  efficiently  under  pressure. 

4.  Lacking  in  foresight  and  self-control — hasty,  rash,  im- 
pulsive. 

5.  Unable  to  endure  discomforts ; resorts  to : 

a.  Escapes — alibis,  daydream  substitutes  for  reality, 
drugs,  hysteria,  schizophrenia. 

b.  Compensations — exaggeration  of  substitute  satisfac- 
tions. 

D.  Experiences  leading  to  maladjustments: 

1.  Irregular  life  habits. 

2.  Lack  of  proper  guidance  and  constructive  discipline. 

3.  Bad  home  or  out-of-school  environment. 

4.  Vacillating  and  conflicting  control,  repressive  discipline, 
utter  laxity. 

5.  Too  much  luxury  or  too  great  poverty. 

6.  Social  havoc  as  a result  of  war. 

E.  Understanding  and  adjusting  one’s  self : 

1.  Stages  in  physical,  mental,  social,  and  emotional  maturity 
— behavior  characteristic  of  infancy,  childhood,  adoles- 
cence, maturity,  and  old  age 

2.  Analysis  of  self. 

a.  Health  and  energy 

b.  Ability  to  see  the  other  fellow’s  point  of  view. 

c.  Understanding  and  admitting  own  errors  and  fail- 
ures. 

d.  Feeling  toward  others;  friendships,  loyalties. 

e.  Attention  to  present  without  worry,  fear,  or  appre- 
hensioa 

3.  Practicing  desirable  habits. 

a.  Habits  formed  by  practicing  the  correct  way  and 
avoiding  the  wrong  way — especially  important  in 
childhood. 


COURSE  OF  STUDY  IN  HEALTH  EDUCATION 


111 


b.  Habits  practiced  in  place  and  situation  in  which  they 
are  to  be  used — truth  telling,  temper  control,  emo- 
tional poise  must  be  practiced  to  be  learned. 

c.  Habits,  physical,  mental,  emotional,  and  social,  once 
correctly  established  save  time,  increase  efficiency, 
integrate  personality,  produce  happiness. 

4.  Choosing  a vocation. 

a.  Earning  a living  by  socially  acceptable  means. 

b.  Satisfying  one’s  ambitions. 

c.  Giving  due  consideration  to  one’s  physical  and  health 
possibilities  or  limitations. 

d.  The  relative  importance  of  training  and  preparation 
for  one’s  life  work. 

e.  The  assistance  rendered  by  guidance  programs  in 
public  schools. 

f.  Possibilities  of  students  of  high  intellectual  abilities 
becoming  social  or  economic  failures. 

F.  Understanding  and  care  of  the  body  mechanisms  which  con- 
nect and  integrate  the  human  body  into  a functioning  per- 
sonality : 

1.  General  functions  of  the  nervous  system. 

a.  Controls  thought  and  action. 

b.  Serves  as  a means  of  communication  between  dif- 
ferent parts  of  the  body. 

c.  Controls  functioning  of  internal  organs. 

d.  Furnishes  the  body  a knowledge  of  its  environment. 

2.  The  unit  of  structure — the  neuron;  cell  body,  dendrites, 
axon. 

3.  Types  of  neurons  and  nature  of  the  nerve  impulse. 

4.  The  general  structure  and  general  functions  of  the  ner- 
vous system. 

a.  Brain — sections  of,  and  functions. 

(1)  Brain  is  the  dominant  part  of  the  nervous  sys- 
tem. 

(2)  Seat  of  consciousness  and  the  higher  thought 
processes ; enables  one  to  be  aware  of  environ- 
mental stimuli. 

(3)  Maintenance  of  equilibrium  and  coordination  of 
action  of  various  body  parts. 

b.  Spinal  cord. 

(1)  Important  center  of  reflex  action. 

(2)  Principal  conducting  path  to  and  from  higher 
centers. 
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c.  Autonomic  nervous  system  and  body  plexuses. 

(1)  Automatic  centers  of  control. 

(2)  Responses  to  strong  emotion. 

5.  Care  of  the  nervous  system — sleep,  rest,  relaxation,  diet, 
exercise. 

a.  Care  of  mental  health. 

(1)  Physical  health  and  mental  health  closely  re- 
lated 

(2)  Activity  causing  focus  of  attention  and  interests 
outside  self — occupational  therapy. 

(3)  Keeping  in  good  physical  health  gives  zest  for 
living;  include  recreation  as  well  as  rest.  Recre- 
ation necessary  for  release  of  tension. 

(4)  Practice  in  looking  frankly  at  own  mistakes  and 
failures  and  laughing  at  own  blunders. 

(5)  Planning  activity  and  following  plans  without 
worry  about  past  or  apprehension  of  future. 

(6)  Cultivating  friends,  seeing  other’s  viewpoints, 
exchanging  confidences  and  mutually  sharing 
problems. 

(7)  Sharing  in  social  activity. 

(8)  Practicing  the  scientific  attitude  in  the  solution 
of  personal  problems. 

b.  Disorders  of  the  nervous  system  due  to  structural 
changes  in  nervous  tissue — paresis,  brain  tumors,  ar- 
terio  sclerosis,  sleeping  sickness,  infantile  paralysis, 
meningitis. 

c.  Disorders  of  the  nervous  system  with  no  known 
structural  change. 

(1)  Faulty  mental  and  emotional  habits  persisting 
and  developing  into  serious  mental  ill  health. 

(2)  Malfunction  due  to  alcohol  pr  drugs. 

(3)  Functional  disorders  which  may  be  due  to  one 
cause  or  to  combinations  of  hereditary  weak- 
ness, bad  habits,  maladjustments,  disease. 

(a)  Nervousness,  tics,  chorea. 

(b)  Hysteria,  hypochondria,  neurasthenia. 

(c)  Dreads,  anxieties,  obsessions,  compulsions. 

(d)  Extremes — manic-depressives,  schizo- 
phrenes,  amentias. 

G.  Function,  pathology,  and  treatment  of  the  endocrine  glands: 
1.  Adrenals. 

a.  Secretions  in  emotion — aSrenalin  (from  medulla). 

(1)  Physiological  results — rise  in  blood  pressure, 
stronger  and  faster  heart  beat,  output  of  gly- 
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cogen  from  liver  storage,  stimulation  spleen  to 
greater  output  of  white  corpuscles  for  oxygen 
absorption,  increase  rate  of  blood  coagulation, 
inhibition  of  digestive  system. 

(2)  Emergency  value — greater  energy  available  from 
liver  sugar,  from  more  rapid  metabolism ; more 
muscular  strength,  less  fatigue,  more  rapid  blood 
coagulation  in  case  of  injury. 

b.  Secretion  from  adrenal  cortex — cortin — helps  regu- 
late water  balance  and  blood  volume,  helps  maintain 
salt  balance,  has  some  effect  on  development  of  sex 
and  mammary  glands.  Deficiency  causes  muscular 
weakness,  low  blood  pressure,  convulsions  or  Addi- 
son’s disease.  Oversecretion  causes  abnormal  sex  de- 
velopment, male  secondary  sex  characteristics  in  fe- 
male. 

2.  Pituitary. 

a.  Pituitrin  affects  the  functional  metabolism  of  the 
body ; excess  stimulates  the  uterine  muscles ; de- 
ficiency may  cause  diabetes  insipidus. 

b.  Tethelin,  the  other  secretion,  governs  growth  metabo- 
lism and  sex ; excess  causes  gigantism  in  child  and 
acromegaly  in  adult;  deficiency  causes  dwarfism 

3.  Thyroid  secretes  thyroxin — increases  body  metabolism ; 
some  effect  on  the  sex  glands.  Excess  causes  Graves 
disease ; deficiency  causes  enlarged  goiter ; deficiency 
may  cause  cretin  dwarfism  in  child  or  myxedema  in  adult. 
Lack  of  iodine  in  the  diet  causes  goiter- — a form  of 
compensatory  thyroid  enlargement.  Iodized  salt  should 
be  added  to  diet  in  areas  such  as  Great  Lakes  where 
iodine  seems  to  be  lacking  in  soil. 

4.  Parathyroids  secrete  parathyrin ; controls  calcium  metab- 
olism. Removal  causes  death  from  tetany. 

5.  Pancreas — the  insulin  secretion  controls  sugar  metab- 
olism. Deficiency  causes  diabetes  mellitus.  Manufactured 
insulin  may  be  administered  to  diabetics  with  excellent 
results.  The  patient  must  continue  the  use  throughout 
life,  however. 

6.  Pineal  gland  secretion  affects  sexual  and  mental  de- 
velopment. Increased  activity  may  cause  precocious  de- 
velopment in  youth. 

7.  The  sex  glands  secrete  harmones  which  may  influence 
menopause,  menstruation,  and  cause  emotional  disturb- 
ances. The  sex  glands  secrete  hormones  which  foster  de- 
velopment of  sex  characteristics  such  as  differences  in 
male  and  female  body  builds,  breast  development  in  fe- 
male, beard  on  male,  voice  differences. 
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8.  Treatment  of  pathological  conditions  in  glands:  extracts 
from  animal  glands,  synthetically  made  forms  of  same 
secretion,  and  the  like,  are  used  to  treat  deficiency.  Re- 
moval of  part  of  the  gland,  and  care  of  diet  are  types 
of  treatment  for  excess  secretion. 

H.  Responsibilities  of  parents  in  promoting  mental  emotional 
health  of  children:  (Viewpoint  of  pupils  as  future  parents 
rather  than  criticism  of  their  own  parents.) 

1.  Happiness  in  the  home. 

2.  Understanding  of  child  behavior. 

3.  Knowledge  of  fundamentals  of  habit  formation  in  rela- 
tion to  mental  and  emotional  health  and  the  importance 
of  making  good  adjustments  in  childhood. 

I.  Mental  hygiene  movements  : 

1.  Organizations — national,  State,  local. 

2.  Aims. 

a.  To  help  healthy  individuals  to  better  mental  adjust- 
ment— to  assist  with  behavior  problems. 

b.  To  prevent  dependency,  delinquency,  mental  illness 
and  general  social  inadequacy. 

c.  To  help  reduce  the  development  of  mental  disorders. 

d.  To  help  reduce  the  amount  of  mental  disorders  due 
to  alcoholism. 

e.  To  help  reduce  mental  disease  due  to  continued  prac- 
tice of  bad  mental  habits. 

3.  Work  of  organizations. 

a.  Compilation  and  study  of  laws  pertaining  to  treat- 
ment of  those  mentally  ill. 

b.  Study  of  hospital  organizations  and  facilities  for 
care  of  patients. 

c.  Promoting  community  organizations  and  facilities. 

d.  Work  in  public  schools,  colleges,  social  agencies. 

e.  Promotion  of  Child  Guidance  Clinics. 

(1)  Work  includes: 

(a)  Correction  of  physical  defects. 

(b)  Gaining  information  from  parents,  teach- 
ers, others. 

(c)  Evaluating  findings  in  relation  to  behavior. 

(d)  Work  of  correction  of  behavior  or  other 
difficulties. 
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f.  Promoting  interest  and  confidence  in  the  utilization 
of  facilities  and  professional  service  for  mental  dis- 
orders. 

(1)  Combating  old  prejudices. 

(a)  Historical  notions  that  mental  disorders  are 
due  to  evil  spirits  and  may  be  cured  by 
torture. 

(b)  Feelings  of  shame  and  avoidance  of  proper 
care. 

(c)  Abnormal  behavior  in  relation  to  crime — 
traditional  attitudes  of  public  and  law 
toward  those  who  violate  the  law. 

1.  Popular  belief  that  such  action  is  result 
of  deliberate  choice. 

2.  Punishment  regulated  for  the  most  part 
by  those  untrained  in  essentials  to  un- 
derstand abnormal  behavior. 

4.  Professional  contributions  to  the  promotion  of  interest 
and  scientific  work  in  mental  hygiene. 

a.  Psychiatry. 

b.  Psychology. 

c.  Psychoanalysis. 

d.  Medicine. 

e.  Education. 

f.  Sociology. 

III.  Suggested  Problems  and  Activities 

A.  Record  of  daily  habits  which  may  affect  mental  emotional 
health. 

1.  Pupils  keep  record  of  their  habits  for  a week  with  refer- 
ence to  the  amount  of  time  devoted  daily  to  the  follow- 
ing: sleep;  rest;  classes;  study  (outside  of  classes); 
extra-curricular  activities ; physical  activity ; eating ; 
work  (at  home  or  for  someone  else)  ; recreation  (out- 
doors, indoors,  with  others,  alone)  ; time  wasted. 

2.  Analyze  reports  and  discuss  needs  for  individual  im- 
provement. 

3.  Discuss  how  certain  findings  might  influence  mental  or 
emotional  health. 

4.  Work  out  budget  of  time  for  improving  individual  situa- 
tion. Try  out.  Revise.  Discuss  later. 

B.  Committee  visit  school  guidance  counselor,  local  Child  Guid- 
ance or  Habit  Clinic.  Find  out  and  report  on  type  of  work 
being  done.  Invite  representative  of  any  of  these  agencies 
to  talk  to  the  classes. 
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C.  Invite  the  dean  of  boys  or  girls  to  discuss  with  the  class 
some  prevalent  emotional  or  mental  habits  which  come  to 
their  attention  and  which  need  correction. 

D.  Analyze  the  personality  traits  of  the  most  popular  boy  and 
girl  in  school ; of  some  successful  men  and  women  in  your 
community. 

E.  Typical  problems  for  analysis  and  discussion.  Suggest  how 
individual  may  help  himself  and  how  pupils  might  help  such 
individuals. 

1.  A pupil  failing  in  school  work  because  of  difficulties  in 
applying  himself  to  his  daily  work;  because  of  time 
consumed  in  “day  dreaming” ; because  of  fatigue  due  to 
excessive  attendance  at  movies  and  parties ; because  of 
lack  of  energy  due  to  malnutrition. 

2.  A pupil  avoids  attendance  at  school  social  affairs  due 
to  shyness  and  feelings  of  inferiority  when  with  a group. 

3.  A pupil  who  limits  his  interests  to  knowledge  gained 
from  books. 

4.  A pupil  who  boasts  of  his  successes  in  scholarship  or 
athletics. 

5.  A pupil  who  worries  over  examinations  or  who  has  fears 
of  failure  in  school. 

F.  Committee  report  on  local  and  State  facilities  which  are 
available  for  care  of  the  mentally  ill. 

G.  Discuss  statistics  of  cases  and  causes  of  mental  illness ; of 
delinquency  or  crime  as  it  relates  to  mental  conditions. 

H.  Committees  report  on  State  program  for  guidance  in  public 
schools  (Bulletins  from  Department  of  Public  Instruction, 
Harrisburg,  Pennsylvania.) 

I.  Teachers  and  pupils  work  out  together  some  simple  rules  of 
“How  to  Study  Effectively.” 

J.  Teacher  explains  in  simple  form  from  a psychological  view- 
point the  general  nature  of  sensations ; feelings ; emotions ; 
intellect ; other  points  which  may  arise  in  relation  to  this  unit. 

K.  Check  yourself  on  the  following  questionnaire: 

1.  Do  you  get  up  in  the  morning  feeling  alive,  wide  awake, 
full  of  energy  and  zest  for  the  day’s  activities? 

2.  Are  you  willing  to  admit  your  own  blunders  and  mis- 
takes ? 

3.  Does  self-consciousness  result  in : stumbling  speech, 
awkward  physical  motions,  impulsive  and  inappropriate 
acts  ? 

4.  Do  you  like  to  be  with  people? 

5.  Do  you  get  along  well  with  brothers?  Sisters?  Parents? 
Other  relatives?  Friends?  First  acquaintances? 
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6.  Can  you  see  the  other  fellow’s  point  of  view  ? 

7.  Are  you  able  to  realize  what  your  own  behavior  looks 
like  to  other  people? 

8.  Are  you  inclined  to  worry  ? 

9.  Do  you  plan  activity  that  has  social  value,  then  stick  to 
it  until  you  have  completed  the  work? 

10.  Do  you  have  regular  forms  of  recreation? 

11.  Are  you  usually  happy? 


IV.  Evaluation 

The  evaluation  is  entirely  subjective  and  may  be  omitted.  The 
nervous  system  and  the  endocrine  system  should  be  abbreviated 
and  taught  with  the  help  of  some  of  the  good  films  now  avail- 
able. Charts  could  be  substituted  if  films  cannot  be  obtained 
locally. 
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UNIT  NINETEEN— WORK,  PLAY,  FATIGUE,  AND  REST 
I.  Desired  Outcomes 

A.  Practices: 

1.  Tries  to  arrange  daily  schedule  so  as  to  avoid  excessive 
fatigue. 

2.  Develops  habits  of  change  of  activity  in  the  form  of 
recreative  activities  or  hobbies  for  use  during  leisure 
hours. 

3.  Takes  short  rests  at  frequent  intervals  throughout  the 
day. 

4.  Restricts  tendencies  to  work  or  play  to  the  point  of 
fatigue. 

5.  Has  developed  ability  to  relax. 

6.  Plans  studies,  work,  and  social  activities  so  that  sleep 
and  rest  are  adequate. 

7.  Sleeps  in  well-ventilated  rooms  with  lights  out. 

8.  Sleeps  with  low  pillow  and  light  covering. 

9.  Avoids  excitement  just  before  retiring  (particularly 
radio). 

10.  Learns  to  relax  immediately  upon  going  to  bed. 

11.  Regular  retiring  and  rising  hours. 

12.  Recognizes  signs  of  excessive  fatigue  in  participating 
in  athletics  or  extra-curricular  activities. 

13.  Develops  ability  to  know  own  capacity  for  work  and 
how  to  make  adjustments  to  avoid  excessive  fatigue. 

B.  Attitudes : 

1.  Is  willing  to  work  within  his  capacity. 

2.  Is  not  worried  over  normal  degrees  of  fatigue  resulting 
from  activity  which  is  usually  overcome  by  a night’s 
sleep. 

3.  Is  willing  to  adjust  social  life  to  avoid  excessive  fatigue 

4.  Is  willing  to  plan  participation  in  activities  so  that  the 
maximum  of  energy  is  given  to  the  most  important 
tasks. 

5.  Prefers  regular  hours  of  sleep  and  rest. 

6.  Prefers  healthy  sleeping  conditions. 

7.  Enjoys  the  feeling  of  vitality  which  ought  to  follow  ade- 
quate sleep  and  rest 

C.  Knowledges : 

1.  That  workers  are  more  accurate  and  get  more  done 
in  a shorter  time  if  their  free  time  is  spent  in  suitable 
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play  and  recreation.  Where  work  is  done  with  eager- 
ness, it  gives  greater  satisfaction. 

2.  That  recreation  enables  the  body  to  rid  itself  of  fatigue 
products,  and  gives  the  mind  a change  that  produces  a 
keen  appetite  for  renewed  work. 

3.  A certain  degree  of  fatigue  is  really  healthful,  but  time 
is  always  lost  in  trying  to  work  when  very  tired. 

4.  Sleep  is  needed  in  proportion  to  use  of  energy. 

5.  That  boys  and  girls  cannot  go  on  week  after  week  with 
a heavy  school  load  unless  they  get  sufficient  sleep. 

6.  .That  over-fatigue  may  affect  their  postural  bearing  to 

such  an  extent  as  to  make  them  unattractive. 

7.  That  wholesome  forms  of  play  and  recreation  promote 
normal  growth  and  development  physically,  mentally, 
socially,  and  emotionally. 

II.  Suggested  Teaching  Content 

A.  Activity : 

1.  Relation  to  energy  supply,  expenditure,  and  replenish- 
ment 

2.  Some  forms  of  activity. 

a.  Factors  which  condition  one’s  capacity  for  work. 

(1)  Individual  differences  in  energy  supply  and  ex- 
penditure of  energy. 

(2)  Illness  or  fatigue. 

(3)  Mental  conflicts;  repressions;  lack  of  interest. 

(4)  Status  of  one’s  health. 

(5)  Surroundings:  temperature;  light;  atmosphere; 
noise. 

(6)  Nature  of  task;  interesting;  monotonous;  com- 
plexity; rhythm. 

(7)  Length  of  working  day;  overtime  work;  dis- 
tribution of  pauses  for  rest ; work  habits,  e.  g., 
elimination  of  superfluous  movements,  concen- 
tration. 

(8)  Attitudes  of  self  and  co-workers;  congenial-;  co- 
operative. * 

b.  Individual  variations  in  working. 

(1)  Typical  ways  of  working. 

(a)  “Warming  up” — a gradual  improvement  at 
the  beginning  before  the  general  decrease 
in  output  begins. 

(b)  “Initial  spurt” — superior  performances  at 
the  beginning  followed  by  rapid  falling  off. 

(c)  “End  spurt” — improvement  toward  the  end 
of  the  task. 
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c.  Meaning  of  efficiency  in  work — the  economy  of  the 
use  of  energy  doing  best  possible  work  with  smallest 
output  of  energy  in  the  shortest  time.  Quality  of 
work  more  important  than  speed. 

d.  Types  of  work. 

( 1 ) Predominantly  big-muscle  activity. 

(2)  Predominantly  mental  activity. 

e.  Some  fatigue  hazards. 

(1)  In  industry;  overtime;  piece  work  at  home; 
lack  of  opportunity  for  relaxation  during  work- 
ing hours ; repetition  of  same  actions. 

(2)  In  agriculture;  excessive  use  of  certain  big- 
muscles  in  activity ; long  hours. 

(3)  In  the  teaching  profession;  long  hours  of  study 
at  night  after  a day  of  similar  work;  constant 
demands  on  nervous  energy. 

(4)  In  other  professions,  business  or  work. 

(5)  In  school. 

(a)  Demands  on  energy  of  home,  school,  and 
social  activities. 

(b)  Dangers  of  some  pupils  carrying  excessive 
loads — study,  social  life,  and  home  work. 

(c)  Long  hours  of  home  study. 

B.  Play: 

1.  Wholesome  forms  to  be  encouraged  because  of  values 
in  the  promotion  of  normal  growth  and  development 
physically,  mentally,  socially,  and  emotionally. 

a.  Play  tendencies  of  children  in  the  different  periods 
of  development : babyhood ; childhood,  hero  worship, 
adolescent. 

b.  Satisfying  activities  for  the  different  play  periods. 
(1)  The  importance  of  the  natural  development  of 

big-muscle  coordinations  (running,  jumping, 
throwing,  climbing,  chasing,  fleeing)  preceding 
the  development  of  the  accessory  muscles  or 
finer  coordinations. 

c.  Amount  of  big  muscle  activity  needed  daily  for  nor- 
mal growth  and  development. 

(1)  In  childhood  gained  largely  through  play  ac- 
tivities 

2.  Situations  which  afford  fatigue  hazards. 

a.  Play  activities  greatly  prolonged  without  adequate 
breaks  for  rest. 
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b.  The  use  of  highly  organized  games  requiring  high 
degree  of  skill  and  mental  activity  for  children  of 
lower  age  groups,  e.  g.,  basketball  under  seventh 
grade. 

c.  Play  activities  continued  late  at  night. 

( 1 ) Neighborhood  games. 

(2)  Radios  and  movies. 

(3)  Social  activities. 

(4)  Traveling  for  athletic  activities. 

d.  Over-strenuous  activities  for  certain  children— ner- 
vous types,  malnourished. 

e.  Inadequate  rest  following  play  activities. 

f.  Highly  competitive  athletic  programs  for  adolescents. 

(1)  The  fundamental  importance  of  conservation 
of  energy  during  adolescence. 

(a)  For  the  maintenance  of  efficient  functioning 
of  body  systems. 

(b)  For  the  promotion  of  normal  physical 
growth  and  development. 

1.  Period  of  rapid  growth  making  great 
demands  on  heart ; tendency  to  unequal 
growth  of  parts,  e.  g.,  skeletal  and  mus- 
cular system  or  organs. 

2.  Appearance  of  healthy  physique  not  safe 
guide  in  judging  strength  or  power  of 
endurance. 

a.  Importance  of  heart  examination 
previous  to  participation  in  athletics. 

b.  Importance  of  tuberculin  test. 

3.  Differentiation  in  skeletal  growth  of 
boys  and  girls. 

a.  The  pelvic  girdle ; the  shoulder 
girdle. 

b.  As  result  of  this  difference  running 
and  throwing  activities  tend  to  re- 
quire greater  expenditure  of  energy 
for  girls  than  for  boys. 

4.  Tendency  of  heart  and  lung  power  to 
be  less  in  girls  than  in  boys. 

a.  Activities  requiring  speed  and  en- 
durance tend  to  require  greater  ex- 
penditure of  energy  on  part  of  girls 
than  of  boys. 
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(c)  For  the  normal  development  of  the  repro- 
ductive system. 

1.  Excessive  participation  in  athletic  activi- 
ties without  due  regard  for  the  physio- 
logical changes  involved  at  this  period 
may  deplete  energy  supply  for  this  new 
function. 

3.  Recreation. 

a.  Meaning  of  recreation  (to  recreate  through  change 
of  activity  that  affords  pleasure) 

b.  Forms  of  recreation — swimming,  golf,  dancing,  read- 
ing, parties  and  social  functions,  interesting  work, 
hobbies,  tennis,  driving  car. 

c.  Types  of  recreation. 

( 1 ) Parties — late  hours  ; dancing ; recreative  activi- 
ties with  insufficient  physical  conditioning — golf  ; 
tennis ; reading  excessively  long  hours. 

(2)  Proper  balance  between  mental  and  physical  rec- 
reation. 

(3)  Hobbies. 

C.  Fatigue : 

1.  The  normal  result  of  all  human  action. 

2.  Indications  of  fatigue:  loss  of  efficiency;  lessening  of 
capacity  to  do  work;  lack  of  endurance;  inability  to  con- 
centrate, errors  in  work;  lack  of  desire  to  work;  restless- 
ness; general  feelings  of  weariness  and  depression;  ap- 
pearance of  fatigue. 

3.  The  importance  of  heeding  sensations  of  fatigue. 

a.  Nature’s  protection  against  excessive  fatigue. 

b.  Circumstances  under  which  symptoms  of  fatigue  may 
be  unreliable  indication  of  true  fatigue. 

(1)  Illness,  lack  of  interest  in  work,  emotional  dis- 
turbances. 

4.  Physiological  causes  of  fatigue. 

a.  Expenditure  of  available  food  supply. 

b.  Accumulation  of  the  waste  products  of  metabolism 
more  rapidly  than  can  be  removed  by  the  blood. 

5.  Kinds  of  fatigue, 
a.  Muscle  fatigue. 

(1)  During  muscular  contraction  glycogen  is  burned 
to  produce  heat.  As  a result  of  oxidation  fatigue 
substances  are  produced  (carbon-dioxide,  water, 
lactic  acid). 
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(2)  Prolonged  contractions  result  in  the  accumula- 
tion of  fatigue  products  or  fatigue  toxins  in  the 
muscle  more  rapidly  than  can  be  disposed  of. 

(a)  Experiments  with  animals — injections  of 
blood  of  fatigued  animal  into  muscle  of 
rested  animal  produced  all  the  symptoms 
of  fatigue  in  the  rested  animal. 

(b)  Accounts  for  feelings  of  general  fatigue 
when  only  certain  sets  of  muscles  have  been 
working. 

(c)  Fatigue  toxins  may  affect  gland  activity, 
e.  g.,  secretion  of  digestive  juices  lessened 
after  muscular  exercise. 

(d)  Muscle  soreness — refer  to  Physical  Activ- 
ity. 

(3)  Rest — necessary  to  give  muscles  opportunity  to 
replenish  supply  of  glycogen  and  be  relieved  of 
accumulation  of  fatigue  products  in  tissues. 

b.  Nerve  fatigue — refer  to  Nervous  System. 

(1)  Moderate  activity  results  in  increase  in  size  of 
cell  body  due  to  increased  metabolism. 

(2)  Prolonged  activity  results  in  decrease  in  size  of 
and  other  changes  in  cell  body. 

(3)  Increase  of  resistance  to  the  passage  of  impulses 
at  the  synapse. 

(4)  Induced  by  both  mental  and  muscular  work. 

(5)  Rest — necessary  to  replenish  nutritive  supply 
and  to  remove  accumulation  of  fatigue  products. 

c.  Mental  fatigue. 

(1)  No  such  thing  as  purely  mental  fatigue. 

(2)  May  be  either  nerve  or  muscle  fatigue. 

(3)  Effect  of  worry. 

6.  The  harmful  effects  of  excessive  fatigue. 

a.  Predisposition  to  certain  diseases — especially  respira- 
tory diseases  as  pneumonia,  colds,  tuberculosis,  and 
nervous  diseases 

b.  May  affect  normal  growth  and  development  of  chil- 
dren. 

(1)  Relation  to  malnourished  children. 

(2)  School  factors  which  favor  the  development  of 
cumulative  fatigue ; poor  ventilation  ; compulsory 
sitting  in  uncomfortable  seats  for  long  periods; 
strict  discipline  ; tensions  ; home  work — intensive 
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studying;  lack  of  opportunity  for  frequent  re- 
laxatioa 

(a)  Value  of  relief  activities  in  prevention  of 
cumulative  fatigue. 

(3)  Home  conditions  which  predispose  to  cumula- 
tive fatigue — tensions,  work,  lack  of  sleep. 

c.  May  cause  death. 

(1)  Marathon  runners. 

d.  Decreases  efficiency  and  often  causes  accidents. 

e.  On  personality. 

(1)  Irritability,  quarrelsome. 

f.  On  health. 

(1)  Drain  on  vitality. 

(2)  The  importance  of  guarding  the  over-tired 
child 

(a)  Late  hours,  children’s  parties,  music  lessons, 
school  work,  movies,  radios,  excitement  be- 
fore going  to  bed. 

D.  Rest: 

1.  Actual  fatigue  can  be  removed  only  through  rest. 

a.  Restoration  of  energy  and  elimination  of  accumulated 

products  of  metabolism  and  fatigue  toxins. 

( 1 ) During  rest  the  breaking  down  process  in  the 
cells  decreases  without  a corresponding  decrease 
in  building  up  process 

b.  More  effective  to  rest  often  than  wait  until  complete 

exhaustion — if  rest  is  postponed  time  of  recovery 

greatly  prolonged 

( 1 ) Chief  argument  against  long  working  hours. 

(2)  Output  of  work  greater  if  pauses  for  rest  are 
allowed  at  suitable  intervals. 

2.  Forms  of  rest. 

a.  Relaxation. 

(1)  Of  short  or  long  duration. 

(2)  Development  of  ability  to  relax  in  school,  at 
home,  at  work. 

b.  Change  of  activity. 

c.  Play  and  recreation. 

(1)  The  recreative  value  of  play  during  the  school 
day  as  well  as  at  other  times. 

(2)  Values  of  play  in  relation  to  normal,  physical, 
mental,  social,  and  emotional  growth  and  devel- 
opment 
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(3)  Use  of  different  sets  of  muscles,  nerve  cells,  and 
synapse. 

(4)  Change  from  work. 

(5)  The  influence  of  interest 

(6)  Pleasure  in  social  contacts  with  others. 

d.  Sleep. 

(1)  The  most  complete  form  of  rest. 

(a)  Average  person  spends  one-third  of  his  life 
in  sleep. 

(2)  Nature  of  sleep. 

(3)  What,  happens  during  sleep. 

(a)  Worn  out  cells  repaired  and  rebuilt. 

1.  If  work  performed  demands  more  time 
for  repair  than  is  given,  damage  to 
structure  results. 

(b)  Most  functions  of  body  reduced  to  mini- 
mum. 

(c)  Dreams. 

1.  Some  dreaming  a normal  condition  of 
theories  with  reference  to  the  interpre- 
tation of  the  significance  of  dreams. 

2.  The  prevalence  of  belief  in  certain  false 
sleep. 

3.  Scientific  explanations  of  dreaming  un- 
settled. 

(4)  Amount  of  sleep  needed. 

(a)  Varies  with  individual. 

1.  Consideration  of  recommendations  of 
different  authorities. 

(b)  Growing  children  require  more  than  adults. 

(c)  Harmful  effects  of  the  tendency  of  adoles- 
cents to  have  too  little  sleep. 

(5)  Conditions  which  favor  sound  sleep. 

(a)  Good  ventilation. 

(b)  Firm  mattress,  light  covering,  low  pillow, 
clean  bed  linen. 

(c)  Lights  out. 

(d)  Complete  relaxation — happy  state  of  mind. 

(e)  A warm  bath. 

(f)  Complete  change  of  clothing. 

(g)  Quiet. 
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(6)  Abnormal  conditions  of  sleep. 

(a)  Insomnia — inability  to  sleep. 

1.  Factors  which  tend  to  produce  insom- 
nia ; illness ; worry ; lack  of  outdoor  ex- 
ercise ; drinking  tea  or  coffee  for  some 
people ; over-eating ; mental  work  be- 
fore retiring ; over-tired  ; excitement. 

2.  Ways  of  overcoming  insomnia;  forma- 
tion of  regular  habits  of  retiring;  stop 
worrying  over  inability  to  sleep;  warm 
bath ; light  lunch. 

(b)  Walking  in  one’s  sleep. 


III.  Suggested  Problems  and  Activities 

A.  Evaluate  all  causes  of  fatigue  and  tiredness. 

B.  Evaluate  resting  facilities  at  school 

C.  Discuss  change  of  occupation  or  activity  as  an  antidote  for 
fatigue. 

D.  Discuss  opportunities  for  participation  in  physical  education 
activities. 

E.  Block  out  a weekly  time  schedule. 

F.  Discuss  noise  abatement  program. 

G.  List  warning  signs  of  fatigue  during  participation  in  ath- 
letics. 

H.  Discuss  relation  between  wholesome  recreational  activities 
and  home  work 

I.  Appraise  community  recreational  facilities. 

J.  Evaluate  recreational  activities  offered  in  school  for  suit- 
ability in  adult  life 

K.  Chart  muscular  efficiency  after  period  of  rest. 

IV.  Evaluation 

A.  Knowledge  tests. 

B.  Effect  of  regular  hours. 

C.  Keep  a monthly  record  of  weight  showing  effect  of  system- 
atic exercise  and  hours. 

D.  Periodic  checkup  of  individual  growth. 

E.  Increasing  evidence  of  better  health. 
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UNIT  TWENTY— HOME  CARE  OF  THE  SICK 

This  unit  may  be  taught  very  fittingly  by  the  school  nurse, 
and  may  be  taught  when  feasible  in  conjuction  with  the  Red 
Cross  Home  Nursing  Course.  This  unit  is  related  to  the  earlier 
unit  on  Safety  and  First  Aid.  Reference  should  be  made  to 
Care  of  the  Injured,  under  previous  unit,  to  prevent  unnecessary 
duplication.  Where  similar  instruction  is  given  in  the  Home 
Economics  Department  the  materials  should  be  coordinated. 

I.  Desired  Outcomes 

A.  Practices:  (Does  the  following  in  accordance  with  approved 
procedures) 

1.  Makes  up  bed  with  patient  in  it 

2.  Gives  bath  to  patient 

3.  Moves  patient  in  bed. 

4.  Observes  symptoms  of  illness. 

5.  Cares  for  the  sick  room. 

6.  Takes  temperature. 

7.  Counts  pulse  rate. 

8.  Counts  respiration. 

9.  Prepares  food  for  patient  on  specific  diet. 

10.  Cares  for  the  skin  of  the  patient 

11.  Cares  for  discharges  from  nose  and  throat,  bowels  (bed 
pan  use,  etc.) 

12.  Is  quiet  about  duties  in  sick  room. 

13.  Keeps  accurate  records  of  patient. 

14.  Follows  the  physicians’  orders  in  use  of  medicine. 

15.  Cares  for  minor  illnesses. 

16.  Cares  for  patient  with  communicable  diseases. 

17.  Cares  for  a convalescing  patient. 

B.  Attitudes : 

1.  Accepts  willingly  responsibilities  in  caring  for  a patient 
in  the  home. 

2.  Is  cheerful  in  the  sick  room. 

3.  Follows  the  advice  of  the  physician. 

4.  Is  sympathetic  but  firm  in  caring  for  patient. 

5.  Is  willing  to  give  up  own  pleasures  and  comforts  to  care 
for  those  who  are  ill  in  the  home. 

6.  Considers  the  good  of  the  patient  rather  than  personal 
feelings  in  performing  distasteful  duties. 

7.  Enjoys  doing  the  little  things  which  make  a patient 
comfortable. 
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C.  Knowledges : 

1.  Knows  subjective  and  objective  symptoms  of  illness. 

2.  Knows  how  to  choose  and  furnish  sick  room. 

3.  Knows  sanitation  and  care  of  room  and  patient. 

4.  Knows  how  to  protect  others. 

5.  Knows  environmental  aids  to  convalescence. 

/51 

II.  Suggested  Teaching  Content 

A.  Indications  of  illness: 

1.  Importance  of  early  recognition  and  ability  to  report  to 
physician. 

2.  Objective  symptoms. 

a.  General. 

( 1 ) Facial  expression  and  voice. 

(2)  Eyes. 

(3)  Tongue  and  throat. 

(4)  Responses  and  mental  condition. 

( 5 ) Appetite. 

(6)  Excreta  and  vomiting. 

(7)  Cough 

(8)  Chills. 

b.  Temperature 

( 1 ) Method  of  taking  by  mouth. 

(2)  Interpretation:  body,  skin,  and  normal  tempera- 
ture. 

c.  Pulse  . 

( 1 ) Meaning : normal. 

(2)  Method  of  taking. 

d.  Respiration 

( 1 ) Meaning : normal. 

(2)  Method  of  counting. 

3.  Subjective  symptoms. 

a.  Bodily  pain. 

( 1 ) Location. 

(2)  Character. 

(3)  Time  when  worst. 

(4)  Relieved  by  change  of  position,  heat,  cold,  etc. 

b.  Nausea. 

c.  Fatigue. 

d.  General  physical  discomfort. 
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B.  Selection  and  care  of  sick  room: 

1.  Considerations  in  choice. 

a.  Patient’s  own  room. 

b.  Private,  quiet  room  on  first  floor  near  bathroom. 

c.  Opportunities  for  light  and  sunshine. 

d.  Properly  heated  and  ventilated. 

2.  Furnishings. 

a.  Criteria  in  selection : simple,  servicable,  easily  cleaned, 
attractive. 

b.  Selection  of  necessary  equipment. 

( 1 ) Bed  ; mattress. 

(2)  Chairs;  dresser. 

(3)  Tables:  bedside  table  equipment— cold  water, 
lamp  bell. 

(4)  Bedding:  pillows  and  cases,  sheets,  blankets, 
bedspreads. 

3.  Sanitation  and  care. 

a.  Methods  and  frequency  of  cleaning. 

b.  Ventilation,  temperature,  sunshine. 

4.  Bedmaking. 

a.  Considerations  of  comfort  of  patient. 

b.  Technique. 

(1)  Without  patient  in  it. 

(2)  With  patient  in  it. 

c.  Care  of  bed  clothing. 

C.  Personal  care  of  patient: 

1.  General  comfort. 

a.  Changing  position : lifting,  turning. 

b.  Devices  for  giving  support : pillow  at  back  and  knees, 
bed  cradle. 

2.  Care  of  skin. 

a.  Bed  bath : equipment  and  methods. 

b.  Tub  bath:  equipment  and  methods. 

3.  Care  of  mouth,  teeth,  hair,  and  nails. 

4.  Bed  pans  : technique. 

D.  Food: 

1.  Review  of  classification  of  food  elements  and  digestion. 

2.  Selection  and  preparation. 

a.  Liquid. 

b.  Soft-liquid. 
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c.  Light  or  convalescent 

d.  Full. 

e.  Intermediate  : extra  nourishment. 

3.  Serving. 

a.  Attractiveness  and  regularity. 

b.  The  tray. 

c.  Helpless  patient. 

E.  Administering  treatment: 

1.  Hot  and  cold  applications. 

2.  Enemas : equipment,  preparation,  procedures. 

3.  Medicine. 

a.  Contents  of  household  medicine  cabinet. 

b.  Use  and  care. 

c.  Methods  of  administering : by  mouth ; to  skin ; gar- 
gles, inhalants,  etc. 

d.  Dangers  of  self-prescribed  and  patent  medicine. 

e.  Importance  of  following  physician’s  advice. 

F.  Home  care  of  minor  illnesses : 

1.  Digestive  (precautions  in  regard  to  mistaking  symp- 
toms of  appendicitis  for  symptoms  of  indigestion). 

a.  Constipation. 

b.  Diarrhea. 

c.  Nausea. 

2.  Headache. 

3.  Chills. 

4.  Infections. 

5.  Minor  wounds. 

6.  Fainting. 

G.  Care  of  patients  with  communicable  diseases : 

1.  Room  for  isolated  patient. 

2.  Isolation  technique. 

a.  Attendant  wears  uniform  and  mask. 

b.  Disinfecting  of  hands. 

c.  Care  of  bedding  and  linen. 

d.  Care  of  utensils  and  dishes. 

e.  Discharges. 

3.  Disinfection  afterwards. 

4.  Common  cold. 

a.  Importance  of  early  treatment. 

b.  Care. 

5.  Tuberculosis  patient. 
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H.  The  convalescent;  the  aged;  and  the  chronic  patient: 

1.  Provide  normal  healthful  environment. 

2.  Promote  desirable  mental  attitudes : cheerfulness,  etc. 

3.  Direct  into  purposeful  activity:  occupational  therapy; 
consideration  of  interests. 

I.  Home  attendant: 

1.  Personal  qualities 

a.  Sympathetic  but  not  annoying. 

b.  Anticipation  of  needs  of  patient. 

c.  Cheerfulness. 

d.  Physical  strength. 

2.  Duties. 

a.  Care  of  room. 

b.  Care  of  patient 

(1)  In  the  morning. 

(2)  During  the  day:  visitors. 

(3)  For  and  during  the  night 

c.  Care  of  self. 

(1)  Neat  appearance. 

(2)  Guard  against  exposure. 

3.  Records. 

a.  Factual  symptoms. 

b.  Medicine. 

c.  Diet. 

d.  Treatment  prescribed  by  physician. 

III.  Suggested  Problems  and  Activities 

A.  Invite  the  school  nurse  to  demonstrate  for  the  class : bed 
making  with  and  without  a patient  in  it ; how  to  turn  the 
patient  in  the  bed;  how  to  adjust  pillows,  etc.  Pupils  prac- 
tice and  learn  the  skills  involved 

B.  Invite  the  home  economics  teacher  to  demonstrate  the  prepa- 
ration of  certain  articles  of  food  for  (1)  the  liquid  diet, 
(2)  semi-solid  diets,  etc. 

C.  Visit  a hospital  or  sanitarium  to  see : 

1.  Room  equipment  and  arrangement. 

2.  Sanitary  precautions. 

3.  General  and  occupational  treatment. 

D.  Pupils  practice  with  each  other : 

1.  Taking  mouth  temperature,  (sterile  thermometer) 

2.  Counting  the  rate  of  pulse. 

3.  Counting  the  respiration. 
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E.  Have  individual  pupils  report  on  what  they  would  do  in 
certain  practical  situations  which  might  occur  in  the  home 
considering  preparation  of  room,  calling  physician,  caring 
for  patient 

1.  How  could  you  help  your  mother  if  your  younger  brother 
had  whooping  cough?  (You  are  immune.) 

2.  What  could  you  do  to  make  your  grandfather,  who 
lives  with  you,  happier? 

3.  What  are  some  of  the  things  you  could  do  if  your  mother 
were  sick? 

4.  What  observations  of  your  sister  might  make  you  think 
she  was  sick  ? 

5.  What  room  would  you  choose  in  your  home  if  your 
brother  had  a broken  leg  ? Why  ? 

F.  Have  pupils  list  the  contents  of  the  home  medicine  cabinet, 
estimating  the  age  of  each  medicine.  Discuss. 

G.  Have  pupils  construct  home-made  equipment  for  the  sick 
room — back  rests,  games,  etc. 


IV.  Evaluation 

A.  Knowledge  tests. 

B.  Rating  of  supervised  work  under  direction  of  school  nurse. 

C.  Reports  on  home  experience. 

D.  Performance  tests  on  skills  and  technique. 

E.  Behavior  under  actual  conditions. 
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UNIT  TWENTY-ONE— HOME  CARE  OF  YOUNG  CHILDREN 

Boys  and  girls  should  be  trained  to  assist  intelligently  with  the  care 
of  younger  brothers  and  sisters  in  the  home,  to  care  properly  for  other 
person’s  children  in  their  charge  and  to  know  the  minimum  essentials 
of  the  right  kind  of  care  for  their  own  future  children. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Washes  hands  before  preparing  baby’s  food. 

2.  Observes  rules  in  regard  to  feeding  the  baby. 

3.  Does  not  give  the  baby  foods  he  should  not  have. 

4.  When  necessary,  prepares  food  for  baby  carefully  and 
accurately. 

5.  Cares  in  a sanitary  way  for  equipment  used  in  prepara- 
tion of  food. 

6.  Correctly  feeds  bottle-fed  baby. 

7.  Correctly  prepares  and  gives  water  to  baby. 

8.  Bathes  baby  properly. 

9.  Dresses  baby. 

10.  Cares  for  baby's  clothing  in  a sanitary  way. 

11.  Does  not  give  baby  pacifier. 

12.  Does  not  over-excite  baby. 

13.  Permits  baby  to  sleep  at  proper  times. 

14.  Observes  the  schedule  planned  for  baby. 

15.  Does  not  kiss  baby  on  mouth. 

16.  Helps  baby  form  good  habits. 

17.  Handles  or  lifts  baby  in  a safe  manner. 

18.  Does  not  frighten  baby  or  young  children. 

19.  Is  kind  to  baby  and  young  children. 

20.  Helps  care  for  younger  brothers  and  sisters. 

B.  Attitudes : 

1.  Appreciates  the  need  for  preserving  regularity  in  the 
baby’s  schedule. 

2.  Enjoys  helping  care  for  babies  in  the  home. 

3.  Is  willing  to  assume  responsibility  for  babies  or  older 
children  entrusted  to  his  or  her  care. 

4.  Desires  to  cooperate  in  forming  good  habits  for  the 
baby. 

5.  Appreciates  the  need  of  helping  mother  in  the  respon- 
sibilities for  care  of  the  children  in  the  home. 

6.  Is  alert  to  unsafe  play  areas  and  practices. 
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C.  Knowledges : 

1.  Knows  what  constitutes  parental  fitness  for  rearing 
children 

2.  Knows  means  of  lowering  infant  mortality  and  improv- 
ing child  health. 

3.  Knows  approved  ways  of  feeding,  bathing,  clothing,  and 
caring  for  infants. 

4.  Knows  details  of  sleep,  regulations,  proper  elimination, 
teething  problems,  and  proper  weight  gain. 

5.  Knows  play  and  early  training,  influence  of  attitude  and 
conduct  of  other  members  of  family. 

6.  Knows  symptoms  of  health  or  illness. 

II.  Suggested  Teaching  Content 

A.  The  need  for  education  in  the  care  of  children : 

1.  Study  of  statistics  showing  causes  and  rates  of  infant 
mortality. 

a.  Note  preventable  causes  of  death. 

2.  State  and  local  measures  for  improvement  of  child 
health. 

3.  The  individual  family’s  responsibility  for  the  protection 
of  child  health. 

B.  The  new  baby 

1.  The  right  of  the  child  to  be  well  born. 

a.  Influence  of  the  health  status  of  the  parents— 
(heredity). 

(1)  Proper  health  habits. 

(2)  Importance  of  cheerful  attitudes — (family  and 
mother). 

(3)  Care  by  competent  physician. 

(4)  Consideration  by  members  of  family. 

2.  Growth  and  development  during  the  first  year. 

a.  Three  months. 

b.  Six  months. 

c.  Nine  months. 

d.  One  year. 

C.  If  may  be  desirable,  in  some  situations,  to  enlarge  the  above 
section.  If  so,  the  following  supplementary  material  may  be 
presented : 

1.  Signs  and  length  of  pregnancy. 

2.  Hygiene  of  pregnancy.  (See  unit  on  Health  in  Social 
Relationships.) 

a.  Consulting  physician  early  and  regularly  during  preg- 
nancy. 
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b.  Diet 

c.  Rest  and  exercise. 

d.  Clothing. 

e.  Personal  health  habits. 

f.  Mental  attitude. 

g.  Consideration  by  members  of  family. 

3.  Common  disorders  of  pregnancy. 

a.  Nausea  and  vomiting. 

b.  Varicose  veins. 

c.  Leg  cramps. 

d.  Heartburn. 

e.  Others. 

4.  Delivery  of  the  child. 

a.  Place — in  hospital  or  home. 

b.  Supplies  needed  for  mother  and  baby. 

5.  Postnatal  care  of  mother. 

D.  The  baby's  home — (environment)  : 

1.  Good  heating  and  ventilation;  fresh  air  and  sunshine; 
sanitation ; screened  from  flies ; values  of  porch. 

2.  Advantages  of  a separate  room  for  the  baby  (nursery). 

a.  Location  of  the  room  in  relation  to : 

(1)  Accessibility  for  person  caring  for  the  baby. 

(2)  Quietness. 

b.  Controlled  environment. 

( 1 ) Heat  and  ventilation. 

(2)  Sanitation. 

(3)  Place  for  clothing  and  supplies. 

c.  Furnishings. 

(1)  Bed — types,  use  of  basket. 

(2)  Chest  of  drawers. 

(3)  Table  for  bathing. 

d.  Care  of  room  and  furnishings. 

( 1 ) Cleaning 

(2)  Exposure  to  sunlight  and  fresh  air. 

(3)  Placing  of  furniture  to  prevent  drafts  or  direct 
sunlight  on  the  baby’s  face. 

E.  The  baby’s  clothing. 

1.  Minimum  articles  needed. 

2.  Kinds  of  material. 

3.  Style  of  garments — length,  openings. 
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4.  Care  of  clothing. 

a.  Storage. 

b.  Laundering. 

F.  Care  of  the  baby: 

1.  The  daily  schedule. 

a.  Importance  of  regularity. 

2.  Bathing. 

a.  Equipment  needed. 

b.  Types  of  baths. 

c.  Temperature. 

d.  Methods  of  holding  and  lifting  baby. 

e.  Special  care  of  eyes,  nose,  hair,  nails. 

f.  Weighing  of  baby. 

g.  Dressing  the  baby. 

h.  Sun  baths. 

( 1 ) Sunshine  and  prevention  of  rickets. 

(2)  How  to  give  sun  baths. 

3.  Feeding. 

a.  Breast  feeding. 

(1)  Advantages  of. 

(2)  Diet  and  health  habits  of  the  mother. 

(3)  Weaning. 

b.  Artificial  feeding. 

(1)  Preparation  of  food. 

(2)  Care  of  equipment  (bottles,  nipples). 

(3)  Method  of  feeding  baby  with  bottle. 

(4)  Supplementary  feeding. 

c.  Frequency  for  different  ages. 

d.  Water,  amount  of. 

e.  Use  of  cod  liver  oil,  orange  and  tomato  juice — pre- 
vention of  rickets. 

f.  Constipation. 

g.  Indigestion. 

h.  Weighing. 

( 1 ) Emphasis  on  rate  of  gain  in  weight. 

i.  Forming  desirable  food  habits. 

(1)  Regularity. 

(2)  Eating  enough. 

(3)  Avoiding  excitement  during  eating. 
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4.  Sleep. 

a.  Importance  of  sleep. 

b.  Conditions  favorable  to  sleep. 

Proper  attention  to  elimination,  dry  clothing,  fresh 
air,  comparative  quiet ; avoidance  of  over-exciting  in- 
fant previous  to  sleep. 

c.  Amount  needed  at  different  ages. 

d.  Sleeping  out  of  doors — value  and  conditions. 

e.  Position  in  sleep. 

f.  Importance  of  right  type  of  mattress  and  covering. 

g.  Precautions  against  smothering,  falls. 

5.  Habits  of  elimination. 

6.  Exercise  and  play. 

a.  Importance  of  play. 

b.  Natural  play  and  exercise  through  kicking,  grasping. 

c.  Prevention  of  over-excitement. 

7.  Mothering. 

a.  Certain  amount  needed. 

b.  Precautions. 

8.  Habits. 

a.  No  habits  at  birth. 

b.  Desirable  habits  in  relation  to  daily  routines  of  sleep- 
ing, eating,  elimination,  crying,  play,  attention. 

c.  Family  influences  on  the  child — (effects  of  family’s 
good  and  poor  habits). 

d.  How  to  form  desirable  habits. 

e.  How  to  discourage  bad  habits;  thumb  sucking. 

f.  Need  of  family  cooperation — the  health  of  the  baby 
versus  pleasure  of  family  and  friends. 

G.  The  health  of  the  runabout  child : 

1.  General  growth  and  development. 

a.  Weight — emphasis  on  rate  of  gain. 

b.  Height. 

2.  Feeding. 

a.  Food  requirements. 

b.  Eating  habits. 

(1)  Children  refusing  to  eat. 

(2)  Methods  of  building  good  food  habits. 

3.  Sleep  and  rest 

a.  Amounts  needed. 

b.  Sleeping  alone. 


138  PENNSYLVANIA  DEPARTMENT  OF  PUBLIC  INSTRUCTION 


4.  Bathing,  type  and  frequency. 

5.  Clothing. 

a.  Allowing  for  free  movement — shoes,  points  of  sup- 
port. 

b.  Allowing  for  exposure  to  air  and  sunshine. 

c.  Learning  to  dress  himself. 

6.  Teeth. 

a.  Importance  of  good  care  of  first  teeth. 

b.  Safeguarding  the  permanent  teeth. 

c.  Learning  to  brush  the  teeth. 

7.  Play  in  the  life  of  the  child. 

a.  Play  equipment  and  materials. 

(1)  Factory-made  toys  (outdoor,  indoor). 

(2)  Home-made  (outdoor,  indoor). 

(3)  Types  suitable  for  various  age  levels. 

(4)  Educational  toys. 

b.  Kinds  of  play. 

(1)  Importance  of  big  muscle  activity — running, 
jumping,  climbing,  throwing. 

(2)  Pretending  and  imitating. 

(3)  Story-telling  (playing  with  adults). 

(a)  Children’s  books. 

(b)  Kinds  of  stories. 

(c)  Stories  suitable  at  various  age  levels. 

c.  Training  the  child  through  play. 

(1)  The  senses — sight,  hearing,  feeling. 

(a)  Recognition  of  objects,  colors. 

(b)  Making  things  with  the  hands. 

(2)  Honesty,  discipline. 

(3)  Self-discipline. 

(4)  Getting  along  with  other  children — sharing  toys. 

(5)  Forming  good  habits. 

(6)  Problem  of  poor  habit  formation. 

8.  Attitude  and  conduct  of  members  of  the  family. 

a.  Importance  of  setting  a good  example. 

b.  Avoidance  of  conflict. 

c.  Fairness  in  treatment  of  the  child. 

d.  Duties  of  various  members  of  family  in  caring  for 
the  child. 

9.  Illness  and  prevention. 

a.  Regular  examination  by  physician  at  frequent  inter- 
vals. 
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b.  Signs  of  illness. 

c.  Communicable  diseases  of  childhood — prevention  by 
avoidance  of  crowds  especially  during  epidemics. 
(See  unit  on  Control  of  Communicable  Disease.) 

d.  Prevention  of  accidents. 

( 1 ) Burns  and  scalds. 

(2)  Smothering. 

(3)  Falls. 

(4)  Others. 

et  Care  of  the  sick  child, 
f.  Amusing  the  sick  child. 


III.  Problems  and  Activities 

A.  Look  up  State  laws  which  help  protect  the  mother  and  child 
from  venereal  diseases. 

B.  Consult  school  nurse  or  physician  about  personal  hygiene 
or  other  phases  of  pregnancy. 

C.  Plan  daily  schedule  for  an  infant.  Those  who  have  infants 
in  the  home  might  help  parents  in  planning  schedules  for 
sleeping,  feeding,  bathing. 

D.  Have  a parent  or  the  school  nurse  demonstrate  bathing  the 
baby. 

E.  Bring  in  samples  of  baby  clothing.  Discuss  the  good  and 
poor  features. 

F.  Plan  a play  space  for  a child  indoors,  either  in  a separate 
room,  bedroom,  or  a corner  of  a room.  Suggest  safe  and 
educational  toys.  Make  toys  out  of  cheese  boxes,  spools. 

G.  Bring  in  samples  of  children’s  toys.  Discuss  their  merits 
and  shortcomings 

H.  Plan  an  outdoor  play  space — on  the  porch,  or  in  the  yard. 
Explain  the  safety  features.  Make  outdoor  play  equipment 
— sand  boxes,  seesaws,  swings. 

I.  Have  those  who  have  young  children  in  the  home  practice 
pr.eparing  the  child  for  bed,  bathing,  Clothing,  reading,  hear- 
ing prayers,  and  report  their  experiences  to  the  class. 

J.  Prepare  sample  menus  for  the  one-year-old,  three-year-old, 
and  six-year-old.  Ask  the  school  nurse  or  home  economics 
teacher  to  talk  about  or  demonstrate  the  preparation  of 
such  meals. 

» 

K.  Visit  a day  nursery,  nursery  school,  or  kindergarten.  Ob- 
serve the  children  in  their  play.  Enter  into  their  play,  or 
tell  them  stories. 
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L.  Look  up  the  law  on  birth  registration.  Find  out  how  a birth 
is  registered.  Make  a list  of  the  uses  of  accurate  birth  rec- 
ord (1)  by  the  individual,  and,  (2)  by  the  State. 

M.  Discuss  the  problems  which  may  arise  in  the  home  concern- 
ing the  behavior  of  children.  Read  stories  intended  to  start 
such  discussion. 

N.  Plan  a weekly  menu  for  the  runabout  child.  Select  some  one 
you  know,  if  possible. 

O.  Plan  the  rest  periods  for  a runabout  child  in  a family  with 
three  older  brothers — assume  the  children  are  all  under  ten 
years  of  age. 


IV.  Evaluation 

A.  Knowledge  tests. 

B.  Performance  tests  by  use  of  nursery  children  or  younger 
brother  or  sister. 

C.  Evaluation  of  attitudes  toward  children,  responsibility  felt 
for  them,  and  the  like. 
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UNIT  TWENTY-TWO— UNDERSTANDING  THE  SCHOOL 

HEALTH  PROGRAM 

This  unit  may  serve  as  an  orientation  to  the  health  and  physical  edu- 
cation program  according  to  the  needs  of  the  situation.  The  teacher 
should  endeavor  to  develop  understanding  of  the  school  health  program 
as  well  as  appreciation  of  the  opportunities  afforded.  Where  school 
health  programs  are  inadequate,  the  needs  for  such  a program  should 
be  understood  and  some  appreciation  of  the  financial  and  other  problems 
which  the  school  district  may  have  in  meeting  minimum  standards. 
Teachers  also  should  bring  out  in  the  discussions  that  high  school  pupils 
will  in  later  years  be  responsible  for  developing  acceptable  programs 
in  the  public  schools.  When  junior  and  senior  high  schools  are  sepa- 
rate, this  unit  may  be  given  very  well  early  in  the  tenth  year. 


I.  Desired  Outcomes 

A.  Practices : 

1.  Cooperates  in  the  school’s  program  for  health  exam- 
inations. 

2.  Takes  active  part  in  having  own  health  handicaps  cor- 
rected. 

3.  Cooperates  with  the  school  in  the  plans  for  control  of 
communicable  disease. 

4.  Reports  the  first  symptoms  of  illness  to  the  proper  au- 
thorities. 

5.  Stays  at  home  when  ill. 

6.  Uses  drinking  fountains,  toilet  facilities  and  lavatories 
in  sanitary  manner. 

7.  Keeps  desks  and  lockers  in  clean,  sanitary  condition. 

8.  Places  waste  paper,  paper  towels,  and  other  refuse  in 
proper  containers. 

9.  Cooperates  with  plans  for  keeping  the  classrooms  well 
ventilated. 

10.  Avoids  wasting  soap,  towels,  and  other  materials  fur- 
nished by  the  school. 

11.  Washes  hands  before  eating. 

12.  Helps  maintain  healthful  conditions  in  the  school  lunch 
room. 

13.  Aids  in  the  adjusting  of  the  schoolroom  lighting. 

14.  Participates  in  the  physical  education  classes  with  en- 
joyment. 

15.  Takes  an  active  part  in  health  instruction  classes. 
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B.  Attitudes: 

1.  Has  respect  for  the  building  and  facilities  which  the 
community  has  provided 

2.  Appreciates  his  responsibility  in  helping  to  maintain 
sanitation  and  cleanliness  in  and  around  the  building. 

3.  Respects  the  work  of  the  janitor  and  desires  to  cooperate 
with  him. 

4.  Appreciates  the  need  for  having  health  handicaps  cor- 
rected 

5.  Desires  to  help  in  the  program  for  the  prevention  of 
communicable  disease. 

6.  Appreciates  the  opportunities  offered  through  the  health 
and  physical  education  program. 

7.  Respects  the  efforts  of  teachers  to  extend  the  benefits 
of  the  school  health  program  to  each  pupil. 

C.  Knowledges : 

1.  Knows  the  value  of  the  health  service  program. 

2.  Knows  the  importance  of  having  health  handicaps  cor- 
rected 

3.  Knows  that  measures  should  be  taken  for  the  control  of 
communicable  disease. 

4.  Knows  that  pupils  must  cooperate  in  plans  for  healthful 
living  at  school. 

5.  Knows  that  education  is  essential  to  aid  in  the  solving  of 
daily  health  problems. 

6.  Knows  that  physical  education  contributes  to  the  enrich- 
ment of  living. 

II.  Suggested  Teaching  Content 

A.  The  school  program  for  the  protection  and  promotion  of 
pupil  health. 

1 . Reasons  why  the  school  shares  these  responsibilities  with 
the  parents. 

2.  The  contributions  of  other  agencies  in  the  community. 

B.  Understanding  the  factors  which  influence  one’s  health : 

1.  One’s  hereditary  background. 

a.  Longevity. 

b.  Predisposition  to  certain  diseases. 

c.  What  the  individual  must  do  to  develop  the  most 
from  his  hereditary  possibilities. 
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2.  .Environment 

a.  The  physical  environment;  climate;  light;  air;  food; 

bacteria ; mechanical  hazards. 

b.  The  social  environment : contacts  with  people  and 

their  influence  on  individual  health. 

3.  Individual  activity. 

a.  The  influence  of  ideals  and  education  in  determining 

what  you  do. 

C.  Ways  the  school  endeavors  to  protect  and  maintain  the 
health  of  pupils : 

1.  The  health  service  program. 

a.  The  purpose  of  the  health  examination : 

( 1 ) What  constitutes  a complete  physical  examina- 
tion. 

(2)  The  advantages  to  the  pupil  in  knowing  his  own 
condition  of  physical  fitness. 

(3)  The  importance  to  health  and  school  progress  of 
having  handicaps  corrected. 

(4)  Why  the  parent  and  the  school  share  the  re- 
sponsibility for  the  correction  of  health  handi- 
caps. 

(5)  How  the  school  physician,  the  school  nurse,  and 
others  aid  in  this  work. 

(6)  How  to  obtain  aid  from  clinics  and  other  com- 
munity financed  facilities. 

(7)  Special  consideration  of  the  State  program  for 
the  discovery  of  cases  of  tuberculosis. 

b.  The  control  of  communicable  disease.  (See  unit  on 

Control  of  Communicable  Disease.) 

(1)  Hazards  to  health  of  various  communicable  dis- 
eases. 

(2)  Knowing  the  diseases  and  participating  in  the 
measures  for  which  we  have  effective  forms  of 
immunization. 

(3)  Understanding  why  it  is  important  to  report, 
isolate,  and  quarantine  cases  of  communicable 
disease. 

(4)  Recognizing  the  signs  of  communicable  disease. 

(5)  Why  we  should  stay  away  from  people  who  are 
ill. 

(6)  Study  of  the  local  regulations  for  the  control 
of  communicable  disease. 
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2.  Healthful  school  living. 

a.  Why  healthful  living  conditions  at  school  are  im- 
portant 

(1)  The  amount  of  time  the  individual  spends  at 
school  in  comparison  with  elsewhere. 

(2)  Coming  in  contact  with  large  numbers  of  indi- 
viduals. 

(3)  The  pupil  begins  to  take  increased  responsibility 
for  his  own  actions. 

b.  The  school  endeavors  to  provide  a healthful  environ- 
ment. 

(1)  Selection  of  the  site  for  the  school. 

(a)  The  location  with  regard  to  space,  lighting, 
noise,  industries,  safety,  drainage,  accessi- 
bility. 

(2)  The  school  building  provides  safety. 

(a)  Construction;  fire  exits  and  other  meas- 
ures. 

(3)  The  school  building  provides  adequate  space  for 
the  number  of  pupils. 

(a)  Where  such  space  is  inadequate,  dangers 
to  health. 

(4)  The  lighting  is  considered  in  relation  to  pupils’ 
needs. 

(a)  Window  space  required. 

(b)  Relationship  of  lighting  to  seats. 

(c)  Coloring  of  walls. 

(d)  Arrangement  of  blackboards. 

(e)  Types  of  shades  and  how  to  adjust  them. 

(f)  Provision  for  artificial  lighting. 

1.  Study  of  different  types. 

(g)  How  pupils  may  aid  in  keeping  the  light- 
ing suitably  adjusted. 

(5)  An  adequate  heating  and  ventilating  system  is 
needed. 

(a)  Study  of  different  methods  of  heating  and 
ventilating  to  provide  the  minimum  essen- 
tials. 

1.  Of  air  at  proper  temperature. 

2.  Of  moisture. 

3.  Of  circulation  without  drafts. 

4.  Of  clean  air. 
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(6)  A pure  water  supply  is  needed. 

(a)  Special  problems  of  the  district. 

(b)  How  pupils  may  aid  in  conserving  water 
and  in  protecting  the  use  of  fountains  and 
other  facilities. 

(7)  Equipment  essential  for  maintenance  of  health. 

(a)  Adequate  toilet  facilities. 

(b)  Drinking  fountains  of  a sanitary  type. 

(c)  Facilities  for  washing  the  hands. 

(d)  A place  for  warm  lunches  at  many  schools. 

(e)  A health  room  to  care  for  illness  and  first 
aid 

(f)  Places  for  the  care  of  clothing. 

(g)  Properly  fitting  seats  and  tables. 

(h)  Lockers. 

(8)  Sanitary  care  of  buildings  and  grounds. 

(a)  Frequency  of  cleaning  classrooms,  lavato- 
ries, gymnasium,  shower  and  locker  rooms, 
halls. 

(b)  Available  janitor  service. 

1.  Why  the  janitor  needs  to  have  under- 
standing of  health  problems. 

(c)  How  the  pupils  may  assist  in  keeping  the 
building  sanitary  and  neat. 

c.  The  school  administrator  plans  a healthful  program. 

(1)  Sequence  of  classes  providing  for  activity  and 

distribution  of  load. 

(2)  Consideration  for  length  of  day,  length  of 

periods. 

(3)  Suitable  vacation  periods. 

(4)  Co-curricular  activities. 

(5)  A healthful  noon  period. 

(a)  Time  for  eating  leisurely,  and  caring  for 
health  needs. 

(b)  Unhurried  traveling  to  and  from  home. 

(c)  Relaxation  and  mild  recreation  after  eating. 

(d)  Avoidance  of  vigorous  athletics  at  the  noon 
hour. 

(e)  Warm  dish  or  lunch  for  those  who  stay  at 
school  during  the  noon  hour. 
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(6)  Promotion  of  happy  relationship  between  pupils 
and  teachers. 

(a)  Understanding  and  talking  over  of  prob- 
lems and  needs. 

(b)  Pupils  try  to  learn. 

1.  To  assume  the  responsibilities  of  tasks 
cheerfully 

2.  To  accept  constructive  criticism. 

3.  To  face  difficulties. 

4.  To  solve  problems  by  active  effort 
rather  than  by  day-dreaming. 

5.  To  develop  a spirit  of  cooperation. 

3 Instruction  in  health  problems. 

a.  Opportunities  for  learning  how  to  solve  health 
problems. 

(1)  In  the  health  teaching  period — hygiene;  in  sci- 
ence classes ; in  home  economics ; and  other 
courses. 

(2)  Health  situations  which  arise  throughout  the 
day  to  test  one’s  ability  to  make  desirable 
choices. 

(a)  At  the  noon  hour ; when  ill ; in  physical  edu- 
cation ; on  the  playground : others. 

b.  Purposes  of  such  teaching. 

(1)  To  develop  a body  of  knowledge  based  on  sci- 
entific facts. 

(2)  To  develop  attitudes  favorable  to  the  applica- 
tion of  knowledges  when  incidents  arise  which 
require  judgments  in  health  matters. 

(3)  To  develop  power  in  the  individual  to  act  wisely 
when  confronted  with  health  problems. 

4.  Provision  for  a physical  education  program.  (See  unit 
on  Physical  Activity;) 

a.  Health  values  of  physical  education  program. 

(1)  Promotes  normal  growth  and  development. 

(2)  Provides  opportunity  for  the  conservation  of 
energy  through  the  learning  of  certain  skills. 

(3)  Provides  opportunity  for  the  development  of 
strength,  endurance,  and  the  ability  to  withstand 
fatigue. 

(4)  Provides  opportunity  for  enjoyment  and  hap- 
piness. 

(5)  Promotes  the  efficient  functioning  of  all  body 
systems. 
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b.  What  constitutes  a healthful  physical  education  pro- 
gram. 

(1)  Analysis  of  the  values  of.  sports,  games,  ath- 
letics, dancing,  and  other  forms. 

(a)  Why  girls  should  play  games  according  to 
standards  for  girls. 

(b)  Meaning  of  conditioning  for  athletic  con- 
tests. 

(c)  Why  the  program  for  boys  in  a junior  high 
school  should  differ  from  that  for  senior 
high  school  boys. 

c.  Minimum  space  and  equipment  needed. 

( 1 ) Gymnasiums. 

(2)  Shower  and  locker  rooms. 

(a)  Care  of  by  pupils. 

(b)  Why  showers  are  needed  after  physical 
education. 

( 3 ) Play  fields. 

(4)  Equipment 

(a)  For  indoors  and  out  of  doors. 

(b)  For  boys  and  girls. 

(c)  Suitability  for  each  season  of  the  year. 

d.  Why  this  program  should  be  extended  to  all  pupils 
rather  than  few. 


III.  Suggested  Problems  and  Activities 

A.  Qass  prepare  a survey  questionnaire  for  evaluating  the  prog- 
ress at  their  own  school.  Committees  may  be  chosen  to  work 
on  each  phase  to  determine  improvements  that  need  to  be 
made'. 

B.  Organize  committees  to  serve  in  promoting  sanitary  care 
of  locker  rooms,  toilet  rooms,  lunch  rooms,  and  clothes 
rooms.  If  Student  Council  is  available,  real  problems  may 
be  presented  to  that  body. 

C.  Invite  the  school  doctor  to  discuss  the  importance  of  the 
health  examination. 

D.  Invite  the  school  nurse  to  discuss  problems  in  the  control 
of  communicable  disease. 

E.  In  small  schools  select  leaders  to  help  check  the  ventilation 
each  hour.  Keep  a record  on  a chart. 

F.  Invite  the  coach  of  athletics  to  speak  of  the  value  of  ath- 
letics to  every  boy. 
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G.  During  an  epidemic,  such  as  influenza,  give  special  considera- 
tion to  methods  of  control,  and  new  scientific  knowledge. 

H.  Have  a small  committee  observe  and  report  on  the  problems 
of  the  lunch  hour 


IV.  Evaluation 

A.  Observe  improvement  in  attitudes  and  cooperation  with  the 
various  phases  of  the  school  health  program. 

B.  Note  interest  and  ideas  suggested  for  improvements  in  the 
school  health  service  program 
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UNIT  TWENTY-THREE— HEALTH  IN  SOCIAL 
RELATIONSHIPS 

Notes:  1.  This  unit  is  designed  for  use  in  situations  in  which  boys 
and  girls  are  in  separate  classes  for  health  education. 

2.  It  should  be  used  only  with  the  full  approval  of  the  principal. 

3.  This  unit  should  follow  the  unit  on  Mental  and  Emotional 
Health  to  which  it  is  clo^ly  related. 

4.  14  is  pre-supposed  that  much  of  the  material  in  this  unit  has 
already  been  encountered  by  the  pupil  in  various  subjects 
in  which  it  naturally  belongs.  The  teacher  should  keep  in 
mind,  therefore,  that  the  general  aim  of  this  unit  is  to  help 
the  pupil  integrate  for  himself  or  herself,  the  various  physi- 
ological, psychological,  and  sociological  aspects  of  this  topic. 
The  end  result?  should  be  a fund  of  scientific  knowledge,  a 
wholesome  attitude  toward  sex  in  life,  and  finer  appreciations 
of  home  and  family  life,  leading  toward  the  ultimate  goal  of 
a happy  home  and  family  of  one’s  own. 

5.  It  is  desirable  that  various  aspects  of  this  topic  should  be 
brought  out  concurrently  in  related  units  in  correlated  sub- 
jects in  which  they  occur  logically.  Some  of  these  opportuni- 
ties have  been  indicated  in  this  outline.  Many  more  will 
occur  to  the  individual  teacher  using  this  unit. 

6.  In  Section  V : References,  a number  of  Pupil  References 
have  been  included.  These  are  not  intended  to  be  used  as 
general  assignments  to  a group.  They  are  included  here 
merely  to  assist  the  teacher  who  may  receive  requests  for 
such  material. 


I.  Desired  Outcomes 

A.  Practices : 

1.  Chooses  friends  carefully. 

2.  Enjoys  the  companionship  of  persons  of  both  sexes. 

3.  Has  a number  of  friends  of  the  opposite  sex  rather  than 
one  special  friend. 

4.  Participates  frequently  in  soTne  group  activity  which 
includes  boys  and  girls. 

5.  Has  a number  of  leisure  time  interests  or  hobbies,  in- 
cluding some  which  may  be  pursued  at  any  age. 

6.  Participates  regularly  and  with  pleasure  in  some  form 
of  physical  activity. 

7.  Participates  with  satisfaction  in  a variety  of  physical 
activities  and  in  at  least  one  with  a fair  degree  of  skill. 
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8.  Includes  in  his  or  her  daily  regimen  social  recreation  as 
well  as  physical  activity. 

9.  Uses  self-control  in  regard  to  narcotics  and  stimulants. 

10.  Avoids  excesses  and  violations  of  good  taste  at  all 
times. 

11.  Observes  reasonable  hours  when  “dating”. 

12.  Introduces  friends  to  the  members  of  the  family. 

13.  Enjoys  entertaining  her  friends  in  her  home. 

14.  Shares  in  the  care  of  the  home. 

15.  Tries  to  contribute  \o ward  the  happiness  of  the  home. 

16.  Adjusts  successfully  to  her  own  family. 

17.  Recognizes  and  respects  the  rights  of  the  individual 
members  of  the  family. 

18.  Adjusts  easily  to  varying  social  situations 

19.  Is  interested  in  children  and  babies. 

B.  Attitudes: 

1.  Appreciates  the  beauty  of  wholesome  family  relation- 
ships. 

2.  Shows  an  attitude  of  responsibility  for  her  contribution 
toward  a happy  family  life. 

3.  Looks  forward  to  the  ultimate  goal  of  a family  and  home 
of  her  own. 

4.  Appreciates  the  place  of  the  home  and  family  as  the  basic 
root  of  the  nation  and  of  civilizatioa 

5.  Appreciates  the  laws  of  heredity  and  the  responsibility  of 
each  person  for  the  future  of  the  human  race. 

6.  Has  high  ideals  in  regard  to  love  and  marriage. 

C.  Knowledges’ 

1.  Knows  some  leisure  time  skills  which  foster  natural, 
wholesome  companionship  with  the  opposite  sex. 

2.  Knows  a vocabulary  of  correct  scientific  terms  pertaining 
to  the  human  body  and  to  reproduction. 

3.  Understands  something  of  the  place  of  sex  in  life. 

4.  Understands  human  reproduction  as  a part  of  the  uni- 
versal continuance  of  all  life. 

5.  Knows  the  importance  of  self-control. 

6.  Knows  the  purpose  and  meaning  of  marriage. 

7.  Understands  the  history  and  significance  of  the  family 
and  its  place  in  the  community,  nation,  and  world. 

8.  Understands  the  need  for  perpetuating  the  human  race. 

9.  Knows  the  fundamental  facts  of  heredity. 

10.  Knows  the  nature  and  causes  of  maladjustments  in  fam- 
ily life. 
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11.  Knows  the  best,  recognized  standards  of  social  behavior 
toward  the  opposite  sex. 

12.  Knows  the  causes,  symptoms,  and  dangers  of  venereal 
disease. 


II.  Suggested  Teaching  Content 

A.  The  family : 

1.  Meaning  and  significance. 

a.  Basic  unit  of  society. 

b.  Recognized  and  acepted  life  pattern  of  society. 

c.  Significance  of  marriage  as  the  founding  of  a family. 

d.  Contributions  of  both  sexes  to  the  family. 

2.  Function. 

a.  Continuance  of  the  human  race. 

b.  Preservation  of  cultures. 

c.  Development  of  individual  members. 

d.  Satisfaction  of  the  desire  for  affection. 

3.  Development  of  family  standards  and  family  feelings. 

a.  Contribution  of  each  member  to  family  life. 

b.  Recognition  of  rights  of  each  member  of  the  family. 

c.  Family  standards,  traditions,  and  appreciations. 

d.  Sharing  of  family  resources;  the  family  council. 

4.  Family  and  social  changes 

a.  History  of  the  family. 

b.  Changes  in  modes,  standards  of  living,  and  world 
conditions. 

c.  Current  causes  of  maladjustments  in  family  life. 

B.  Development  of  the  individual : 

1.  Physical  development. 

a.  Infancy.  (See  unit:  Home  Care  of  Young  Chil- 
dren.) 

b.  Childhood.  (See  unit:  Home  Care  of  Young  Chil- 
dren.) 

c.  Adolescence. 

(1)  Changes  of  adolescence:  Endocrine  glands  (Bi- 
ology). 

(a)  Relation  to  personality  development. 

(b)  Relation  to  physical  development. 

(c)  Relation  to  reproduction. 
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1.  Female. 

a.  Structure : anatomy  and  physiology. 

b.  Function. 

c.  Menstruation. 

(1)  Function. 

(2)  Hygiene  of  menstrual  period. 

(a)  Daily  regimen. 

(b)  Bathing. 

(c)  Activity. 

(d)  Superstitions  and  fallacies. 

(3)  Menopause. 

d.  Correct  use  of  scientific  terms. 

2.  Male. 

a.  Structure:  anatomy  and  physiology. 

b.  Function. 

c.  Hygiene. 

d.  Vigorous  activity  a release  from  ten- 
sions. 

d.  Adulthood. 

(1)  Responsibility  for  perpetuating  the  race. 

(2)  Universality  of  sex  in  life.  (“All  Life  Comes 
from  Life.”  Review  Biology.) 

(3)  Reproductive  process. 

(4)  Problems  of  middle  age. 

e.  Heredity. 

(1)  Principles  (Review  Biology). 

(2)  Responsibility  of  the  individual  for  the  quality 
of  the  next  generation  (Biology,  Social  Science). 

2.  Mental,  emotional,  and  social  development  (Unit:  Men- 
tal and  Emotional  Health). 

a.  Sense  of  responsibility 

b.  Ideal  of  becoming  a self-directing  individual. 

c.  Development  of  self-control. 

d.  Standards  of  acceptable  social  behavior. 

(1)  Emotional  control  the  basis  for  behavior. 

(a)  Desire  for  love  and  attention. 

(b)  Desire  for  security. 

(c)  Desire  for  happiness. 

e.  Need  for  friendship  of  both  sexes. 

f.  Difference  in  sex  impulse. 
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g.  Control  of  sex  impulse. 

(1)  Reasons  for  control. 

(a)  Self-respect 

(b)  Consideration  for  family  standards. 

(c)  Social  approval  and  standards  of  behavior. 

(2)  Control  and  the  autonomic  nervous  system. 

(3)  Effects  of  various  stimuli: 

(a)  Familiarity 

(b)  Literature,  pictures. 

C.  Boy-girl  relationships: 

1. '  Friendship. 

a.  Same  sex. 

(1)  Desirable  qualities  in  friends  of  the  same  sex. 

(2)  The  “crush”. 

b.  Opposite  sex 

( 1 ) Qualities  desirable  in  the  opposite  sex. 

(2)  Ideals. 

(3)  Common  interests. 

(4)  Leisure  time  contacts. 

(5)  Loyalties. 

(6)  Desirability  of  having  many  friends. 

(7)  Development  of  poise,  ease,  ( and  friendliness 
with  members  of  opposite  sex. 

2.  “Going  steady”. 

a.  “Dating”. 

b.  Common  interests  as  a basis  for  wholesome  friend- 
ship 

c.  Petting  (necking). 

d.  Infatuation. 

e.  Love. 

(1)  Kinds  of  love. 

f.  Relief  through  activities. 

g.  Extra-marital  relations. 

h.  Self-control  for  both  sexes.' 

D.  Choosing  a mate : 

1.  “Falling  in  love  intelligently”, 
a.  Qualities  desirable  in  a mate. 

(1)  Character:  fairness,  honesty,  self-control,  com- 
mon sense,  sense  of  responsibility,  loyalty,  pleas- 
ant disposition,  sense  of  humor,  sportsmanship, 
courage. 
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(2)  Common  interests  and  ideals. 

(3)  Health  biological. 

(4)  Desirable  racial  and  cultural  backgrounds. 

(5)  Fine  ideals  of  family  life. 

(6)  Emotional  control. 

(7)  Intelligence. 

(8)  Acceptable  standards  of  living. 

2.  Courtship. 

a.  Purpose  and  function. 

b.  Customs. 

c.  Problems  of  courtship. 

(1)  Artificiality  of  period. 

(2)  Desire  to  impress  the  other  favorably. 

(3)  Self-consciousness. 

(4)  Need  to  see  each  other  in  everyday  situations. 

(5)  Need  to  see  each  other  in  family  situation. 

(6)  Need  for  a “measuring  scale.” 

3.  Engagement. 

a.  Purpose. 

b.  Age  of  individuals. 

c.  Length  of  engagement. 

d.  Problems  for  discussion  during  engagement  period  : 

(1)  Planning  a home. 

(2)  Religion. 

(3)  Income  and  budgeting. 

(4)  Ideas  on  rearing  a family. 

(5)  Adjustment  to  each  other. 

(6)  Heredity  and  background. 

(7)  Acquaintance  with  each  other’s  families. 

(8)  Discovery  of  common  interests  and  shortcom- 
ings. 

(9)  Military  obligations  and  the  engagement  period. 


E.  Marriage : 

1.  Purpose  and  meaning  of  marriage. 

a.  Convention  and  customs. 

b.  Marriage  patterns  : Monogamy. 

2.  Joint  undertaking:  50-50  basis. 

3.  Desirable  age  for  marriage: 

a.  Biological  considerations. 

b.  Economic  conditions. 
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4.  Secret  marriages  and  elopements 

5.  Adjustments. 

a.  Joint  planning  in  home  and  family  affairs 

b.  Individual  development  of  husband  and  wife 

c.  Religious  differences. 

d.  Effect  of  jobs  and  careers  for  women. 

e.  Economic  changes. 

F.  Parenthood:  (See  unit:  Home  Care  of  Young  Children.) 

1.  Planning  for  parenthood. 

2.  Responsibility  of  the  mother : 

a.  Daily  regimen  during  pregnancy. 

b.  Preparation  for  the  baby 

i 

3.  Responsibility  of  the  father: 

a.  Provision  of  home  and  security  for  the  family. 

b.  Health  and  care  of  mother  and  child. 

4.  Sharing  responsibility  of  care  of  child. 

G.  Problems  of  the  home:  (Home  Economics.) 

1.  Budget. 

2.  Development  of  family  life. 

3.  Child  care. 

H.  Individuals  who  do  not  marry : 

1.  Reasons:  health,  heredity,  alliance  with  a great  social 
cause,  social  responsibility,  family  responsibility. 

2.  Successful  adjustment  and  satisfactory  life  patterns: 
sublimation  of  sex  in  creative  activity. 

3.  Contributions  to  humanity  in  other  fields. 

I.  “Race  poisons.” 

1.  Alcohol.  (See  unit  on  Narcotics  and  Stimulants,  also 
Biology  and  Social  Science.) 

2.  Venereal  disease.  (See  unit  on  Communicable  Disease.) 

3.  Prostitution  and  white  slavery.  (Social  Science.) 


III.  Suggested  Problems  and  Activities 

A.  List  the  qualities  which  you  like  in  boys  (girls).  In  another 
column  list  the  qualities  which  you  dislike.  Make  a com- 
posite list  from  the  lists  made  by  all  the  pupils. 

B.  List  activities  which  boys  and  girls  may  enjoy  together. 
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C.  Plan  programs  for  various  kinds  of  activities  which  boys 
and  girls  may  enjoy  together 

D.  Make  a survey  of  the  recreational  activities  available  in 
your  school  situation.  Note  the  number  which  are  shared 
by  boys  and  girls.  Note  what  percentage  of  the  student 
body  participates  in  these  activities.  Plan  what  may  be  done 
to  interest  the  non-participants. 

E.  List  unmarried  men  and  women  who  have  made  noteworthy 
contributions  to  humanity  through  their  creative  activity. 

F.  List  persons  of  this  type  who  have  made  noteworthy  con- 
tributions to  the  community. 

G.  Suggest  ways  in  which  a high  school  pupil  may  contribute  to 
the  happiness  of  the  home. 

H.  Promote  group  discussion  in  regard  to  hours  for  arriving 
home  after  an  evening  “date”. 

I.  From  literature  cite  examples  of  family  loyalty  and  happy 
family  relations.  Analyze  the  underlying  factors. 

J.  Suggest  ways  in  which  individuals  may  show  their  responsi- 
bility for  the  happiness  of  the  family. 


IV.  Evaluation 

A.  Do  the  pupils  show  evidence  of  fine  relationships  with  their 
families  ? 

B.  Do  they  show  increasing  ability  to  adjust  successfully  to 
members  of  the  opposite  sex? 

C.  Does  their  behavior  show  evidence  of  high  ideals  concerning 
relationships  with  the  opposite  sex? 

D.  Are  there  evidences  of  understanding  and  a wholesome  atti- 
tude toward  the  place  of  sex  in  life? 

E.  Do  the  pupils  have  well-balanced0daily  regimen? 

F.  Have  they  acquired  vocabularies  of  correct  scientific  terms 
in  which  they  may  express  themselves  adequately  and  with- 
out embarrassment  when  discussing  problems  in  this  area? 
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1 

UNIT  TWENTY-FOUR— KNOWING  YOUR  COMMUNITY 

HEALTH  SERVICES 

Coordinate  with  Health  in  Home  and  Community  in  junior  high 
school  and  Budgeting  for  Health. 

I.  Desired  Outcomes 

A.  Practices: 

1.  Cooperates  with  health  officer  and  physicians  in  the  con- 
trol of  communicable  disease. 

2.  Corrects  sanitary  conditions  of  the  home  in  cooperation 
with  parents  and  the  official  health  agencies. 

3.  Abides  by  the  laws  and  regulations  governing  personal 
and  community  health. 

4.  Supports  clinical  and  nursing  services  in  the  community. 

5.  Selects  professional  health  services  according  to  their 
qualifications  instead  of  by  hearsay. 

6.  Supports  educational  and  preventive  health  work  which 
seeks  to  raise  the  standard  of  health  for  the  people  of 
the  community. 

B.  Attitudes : 

1.  Feels  a social  responsibility  concerning  his  own  health 
as  well  as  the  health  of  others. 

2.  Realizes  the  importance  of  adequate  health  services  in 
the  maintenance  of  the  health  and  welfare  of  the  com- 
munity. 

3.  Appreciates  the  services  of  medical  and  nursing  staff  in 
the  clinics,  health  centers,  hospitals,  and  public  health 
agencies. 

4.  Realizes  the  health  of  the  whole  community  depends 
upon  individual  and  group  cooperation. 

5.  Realizes  that  health  rules  and  regulations  are  for  the 
benefit  of  the  whole  group. 

6.  Is  interested  in  improving  the  health  conditions  and  fa- 
cilities of  his  community. 

C.  Knowledges : 

1.  Knows  the  services  of  the  official  and  non-official  health 
agencies  of  his  own  community. 

2.  Knows  the  rules  and  regulations  concerning  health  as 
they  apply  to  the  individual,  the  home,  and  the  com- 
munity. 
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3.  Knows  what  assistance  the  Federal  and  State  agencies 
give  the  community. 

4.  Knows  the  present  personnel  of  the  local  official  health 
agencies. 

5.  Knows  the  value  of  research  work  in  the  health  fields. 

6.  Knows  the  commercial  health  agencies  in  his  own  com- 
munity and  which  ones  give  the  dependable  health  in- 
formation. 

7.  Knows  how  the  official  and  non-official  agencies  help 
the  home  and  the  individual  in  health  matters. 

II.  Suggested  Teaching  Content 

A.  The  work  of  official  health  agencies : 

1.  School  health  departments  aided  directly  by:  (See  unit 
on  Understanding  the  School  Health  Program.) 

a.  Division  of  Health  and  Physical  Education  of  the 
State  Department  of  Public  Instruction. 

b.  Division  of  School  Nursing  of  State  Department  of 
Public  Instruction. 

c.  Division  of  School  Medical  Inspection  of  State  De- 
partment of  Health 

d.  Dental  Division  of  State  Department  of  Health. 

2.  Official  public  health  services  for  the  community. 

a.  Maternal  and  infant  hygiene. 

( 1 ) Education,  care,  and  services  through  the  clinics. 

(2)  Home  visits  of  public  health  nurses. 

b.  Communicable  disease  control.  (See  unit  on  Control 
of  Communicable  Disease.) 

( 1 ) Special  work  in  tuberculosis,  pneumonia,  ve- 
nereal diseases. 

(2)  Immunization  programs. 

(3)  Epidemiological  studies. 

(4)  Environmental  controls  through  quarantine. 

c.  Control  of  non-communicable  disease. 

(1.  Sanitation.  (See  unit  on  Health  in  Home  and  Com- 
munity.) 

1 1 ) Milk,  food,  and  water  supplies. 

(2)  Sewage  disposal  as  an  individual  and  community 
problem. 

(3)  School  and  industrial  inspections. 

(4)  Insect  and  rodent  control. 

'5)  Housing  problems. 
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e.  Laboratory  services. 

( 1 ) Diagnosis  of  disease. 

(2)  Preparation  of  biological  products. 

f.  Bureau  of  Vital  Statistics. 

( 1 ) Registration  of  births,  deaths,  and  illness. 

(2)  Distribution  of  statistical  information. 

g.  Nursing  services. 

(1)  Home  visting. 

(2)  Clinical  work 

(3)  Educational  services. 

h.  Industrial  hygiene. 

( 1 ) Medical  services  to  employes. 

(2)  Check-up  and  supervision  of  working  conditions. 

(3)  Educational  services. 

i.  Narcotic  drug  control. 

(1)  Educational  and  preventive  services. 

j.  Nutritional  services. 

(1)  Aid  in  dietary  deficiencies. 

(2)  Educational  work 

k.  Dental  services. 

(1)  Preventive  work 

(2)  Care  of  the  teeth. 

l.  Public  health  education  and  information. 

(1)  Publicity  of  work  of  all  official  agencies. 

(2)  Cooperation  with  the  work  of  all  agencies. 

3.  The  work  of  the  Federal  health  services. 

a.  Research,  informational  services,  and  assistance  to 
State  and  territorial  health  agencies  of : 

(1)  Federal  Security  Agency. 

(a)  Office  of  Education. 

(b)  Social  Security  Board. 

fc)  United  States  Public  Health  Service. 

(2)  Department  of  Labor. 

(a)  Children’s  Bureau. 

(3)  Department  of  Interior. 

(a)  Bureau  of  Indian  Affairs. 

(b)  Bureau  of  Mines. 

(4)  Department  of  Agriculture. 

fa)  Bureau  of  Home  Economics 

(b)  Extension  Service. 
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(5)  Department  of  Commerce. 

(a)  Bureau  of  the  Census. 

(6)  Works  Progress  Administration. 

4.  Work  of  the  Health  Committee  of  the  League  of  Na- 
tions. 

5.  Welfare  agencies  doing  health  work  in  the  community, 

a.  Cooperative  work  with  other  agencies. 

B.  Services  of  voluntary  or  non-official  health  agencies  in  the 
community.  (Follow  outline  of  duties  of  the  official  agencies 
above,  taking  particular  note  of  the  work  of  those  in  your 
own  town  and  county.) 

C.  Coordination  of  official  and  non-official  agencies. 

1.  The  council  of  social  agencies. 

2.  The  Health  Council. 

3.  Advantages  of  coordination  of  agencies. 

a.  Improvement  of  services. 

b.  Prevents  overlapping  of  money  and  work. 

c.  Strengthens  educational  work  by  centering  the  work. 

d.  Helps  in  training  personnel  for  the  work. 

e.  Obtains  comprehensive  view  of  entire  program  so 
weak  points  can  be  strengthened. 

D.  Health  work  of  the  commercial  companies : 

1.  Companies  distributing  educational  material. 

a.  Prepared  by  well-trained  people. 

b.  Scientifically  sound  in  its  methods  and  materials. 

2.  Companies  solely  publicizing  their  own  products. 

a.  Make  an  interest  appeal  without  being  educational. 

b.  Make  extravagant  claims  without  scientific  evidence. 

III.  Suggested  Problems  and  Activities 

A.  Individual  and  group  reports  on  the  work  of  health  per- 
sonnel in  your  community.  Teachers  should  obtain  permis- 
sions and  the  students  make  the  appointments. 

B.  Use  newspaper  articles,  periodicals,  and  pamphlets  issued 
by  the  health  agencies  to  learn  what  they  are  doing. 

C.  Have  children  hear  and  check  the  health  programs  on  the 
radio  to  determine  their  sponsor  as  well  as  their  message. 

D.  Have  the  local  Defense  Council  show  the  close  tie-up  with 
the  medical  and  nursing  services  for  public  safety  and 
welfare. 
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E.  Invite  the  health  officer  and  others  of  his  staff  to  present 
the  plan  of  their  work. 

F.  Visit  the  registration  office  for  vital  statistics  and  see  what 
information  is  required  and  the  use  made  of  these  facts. 

G.  Visit  health  agencies  if  possible  and  appoint  a small  group 
to  represent  the  class  for  these  visits. 

H.  Have  each  child  find  out  if  his  birth  has  been  recorded  and 
how  to  start  proceedings  if  it  is  not  registered. 

I.  Discuss  the  differences  in  health  services  in  rural  and  city 
areas.  Debate  on  whether  it  is  best  to  live  one  place  or  the 
other  and  why. 

J.  Study  points  of  view  on  socialized  or  group  medicine  and 
present  their  opposing  viewpoints 

K.  Take  a small  group  to  the  hospital  to  learn  about  its  various 
services. 

L.  Visit  a sanitarium  in  your  area  and  find  what  health  educa- 
tion work  they  are  doing. 


IV.  Evaluation 

A.  Have  the  children  learned  to  be  helpful  and  constructive  in 
their  study  and  criticism  of  community  health  services? 

B.  Have  the  contacts  with  the  health  agencies  helped  the  chil- 
dren to  appreciate  the  value  of  medical  and  nursing  services 
for  themselves  and  their  families? 

C.  Do  the  parents  and  citizens  of  the  community  comment 
favorably  on  their  health  instruction  in  the  school  because 
of  this  unit? 

D.  Has  the  information  obtained  by  the  children  broken  down 
any  prejudices  held  by  any  members  of  your  class? 

E.  Are  the  children  better  able  to  distinguish  between  authori- 
tative health  material  and  advertising  materials  of  doubtful 
origin  ? 

F.  Have  the  activities  of  this  unit  broadened  the  children’s 
viewpoints  so  they  think  more  in  terms  of  group  than  of 
the  individual? 
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UNIT  TWENTY -FIVE — ALCOHOL,  STIMULANTS, 

AND  NARCOTICS 

Coordinate  with  unit  of  same  title  in  junior  high  school. 

I.  Desired  Outcomes 

A.  Practices: 

1.  Avoids  the  use  of  alcohol  so  as  to  provide  one’s  self  with 
personal  health,  happiness,  and  efficiency. 

2.  Avoids  the  use  of  tobacco  for  health  and  mental  effi- 
ciency 

3.  Avoids  habit  forming  drugs  because  of  their  degrading 
effects  upon  the  mind  and  body. 

B.  Attitudes1 

1.  Appreciates  personal  responsibility  to  one’s  self,  family, 
and  community  for  refraining  from  the  use  of  alcoholic 
beverages  and  habit  forming  drugs. 

C.  Knowledges : 

1.  To  acquire  adequate  information  through  the  health  in- 
struction course  about  alcohol,  tobacco,  and  habit  form- 
ing drugs. 

2 To  learn  the  harmful  effects  on  the  mind  and  body,  which 
in  turn  should  make  a better  and  more  healthful  indi- 
vidual 

II.  Suggested  Teaching  Content 

A.  Narcotics 
1 . Alcohol. 

a.  Found  in  patent  medicines. 

( 1 ) One  of  the  biggest  industries  today  is  the  manu- 
facture and  sale  of  patent  medicines. 

(2)  Many  of  these  patent  medicines  contain  from 
ten  to  twenty-five  per  cent  alcohol. 

(3)  When  taken  into  the  body,  they  have  the  same 
effect  as  whiskey  or  wine. 

b.  Effect  of  alcohol  on  the  stomach. 

( 1 ) The  delicate  membrane  of  the  stomach  becomes 
red  and  inflamed,  which  may  cause  tiny  blood 

spots. 

(2)  Strong  alcohol  burns  the  mucous  lining  and 
makes  it  very  sensitive. 
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(3)  The  increase  in  gastric  juice  is  considerable  in 
amount  but  abnormal  in  quality,  little  of  the 
pepsin  ferment  which  digests  proteins  being 
present. 

(4)  Hydrochloric  acid  is  found  in  abundance. 

(5)  The  muscular  movements  of  the  stomach  and 
intestines  are  not  increased  by  the  ingestion  of 
alcohol. 

(6)  Alcohol  in  whatever  amount  or  strength  cannot 
be  described  as  a digestant,  a gastric  tonic,  or  a 
stimulant  to  digestion. 

c.  Effect  on  the  respiration. 

(1)  It  depresses  the  respiratory  center  as  it  depresses 
all  other  centers  of  the  brain. 

(2)  It  decreases  the  rate  of  oxidation  processes  of 
the  tissues. 

(3)  Increases  the  lactic  acid  in  the  blood  which  with 
carbon  dioxide,  causes  an  increase  in  the  activity 
of  the  respiratory  center. 

d.  Effect  on  the  heart  and  circulation. 

(1)  It  relaxes  the  blood  vessels  of  the  skin,  which 
gives  the  sensation  of  warmth,  and  accompanied 
by  a drop  in  the  blood  pressure,  which  is  cor- 
rected by  the  speeding  up  of  the  heart,  which 
may  last  an  hour  or  longer. 

(2)  Increases  the  pulse  rate. 

(3)  It  increases  the  viscosity  of  the  blood  and 
adds  moderately  to  the  work  of  the  heart. 

(4)  Within  four  minutes  of  the  ingestion  of  alcohol, 
its  presence  in  the  blood  can  be  found. 

e.  Effect  on  body  temperature. 

(1)  Dilates  the  blood  vessels,  causing  loss  of  heat. 

(2)  Drives  blood  from  internal  organs  to  the  skin, 
which  may  be  needed  when  temperatures  are 
very  low. 

(3)  Sunstroke  is  predisposed  to  by  taking  alcohol 
before  undertaking  any  exertion  in  the  heat  of 
the  day. 

(4)  An  increase  in  skin  temperature  averaging 
over  five  degrees  F.  is  regularly  found  on  the 
surface  of  the  hands  after  taking  a moderate 
dose  of  alcohol. 

(5)  Drunken  people  freeze  easily. 
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f.  Effect  upon  the  brain. 

(1)  Dulls  the  power  of  attention  and  judgment 

(2)  Intellectual  work  is  retarded  where  speed  and 
accuracy  is  involved 

(3)  Causes  mental  disorders  such  as — mental  de- 
pression, delirium  tremens,  hallucinations,  and 
paranoia 

g.  Effect  upon  the  muscular  system. 

(1)  Incoordination  appears  in  the  smaller  muscles, 
and  gives  varying  degrees  of  inaccuracy  in  man- 
ual and  visual  work. 

(2)  The  larger  muscles  also  are  affected  and  the 
familiar  reeling  gait  is  an  evidence  of  the  in- 
coordination of  the  leg  muscles. 

(3)  Will  lead  to  inefficient  work  of  the  athlete  or 
worker 

(4)  May  lead  to  personal  injury,  due  to  the  lack 
of  proper  coordination  of  the  muscles,  in  indus- 
try and  athletics. 

(5)  Alcohol  also  makes  a person  unfit  for  driving 
an  automobile  because  of  the  lack  of  coordina- 
tion and  judgment 

h.  Acute  poisoning. 

'1)  Lethal  point  in  alcohol  concentration  in  the  blood 
is  five  milligrams  per  cc.  After  this  level  is 
reached  a person  may  be  seriously  poisoned. 

(2)  Death  has  been  reported  from  five  ounces  of 
straight  alcohoL 

(3)  Occasionally  death  occurs  from  mixing  alcohol 
and  medicine  containing  strychnine. 

i.  Weakens  the  body’s  resistance  to  disease. 

(1)  The  white  cells  are  not  able  to  work  at  their 
highest  level,  therefore  the  body  is  more  easily 
infected. 

(2)  Drinkers  are  more  susceptible  to  pneumonia  and 
their  death  rate  is  higher  than  people  who  do 
not  use  alcohol. 

(3)  It  weakens  the  body’s  resistance  to  tuberculosis. 

(4)  In  cholera,  ninety  out  of  the  one  hundred  who 
use  alcohol,  die  from  the  disease. 

(5)  A longer  period  of  time  for  recovery  from  in- 
juries. 

(6)  Wounds  become  infected  more  easily. 


COURSE  OF  STUDY  IN  HEALTH  EDUCATION 


165 


j.  Effect  on  society. 

(1)  Earning  capacity  is  diminished. 

(2)  Lowers  the  efficiency  in  school,  home,  commu- 
nity, and  factory. 

(3)  Responsible  for  crime,  unhappiness,  divorce,  and 
diseases,  including  the  venereal.  Also  respon- 
sible for  many  accidents. 

» 

2.  Tobacco. 

. a.  Effect  on  the  nervous  system. 

(1)  Neuromuscular  incoordination  in  the  small 
muscles  of  the  hand  which  makes  for  unsteadi- 
ness. 

(2)  Eye  muscles  are  similarly  involved. 

(3)  May  give  a sense  of  fatigue  and  increase  ner- 
vous excitability. 

b.  Effect  upon  the  heart  and  blood  vessels. 

(1)  Causes  a faster  heart  beat. 

(2)  “Wind”  is  reduced  after  smoking. 

(3)  Constricts  the  blood  vessels. 

(4)  Raises  the  blood  pressure. 

c.  Effect  on  lungs  and  kidneys. 

d.  Athletics  and  smoking. 

e.  Effect  on  stomach  and  nutrition. 

(1)  Stops  “hunger  contractions.” 

(2)  Digestive  juices  retarded. 

(3)  Statistics  show  smokers  suffer  stomach  dis- 
orders. 

f.  Paid  testimonials. 

3.  Marihuana. 

a.  One  of  the  many  names  for  cannabis,  the  active  prin- 
ciple of  the  hemp  plant. 

b.  It  is  largely  used  in  the  form  of  cigarettes,  known  as 
“reefers”. 

c.  It  is  habit  forming — its  users  like  the  mental  effects. 

d.  Addiction  to  this  drug  is  increasing  in  this  country. 

e.  Marihuana  gives  strange  bodily  feelings,  makes  time 
seem  either  longer  or  shorter,  and  may  lead  to  men- 
tal deterioration,  and  eventually  insanity 

f.  The  sale  of  this  drug  is  under  the  jurisdiction  of 
the  Federal  Bureau  of  Narcotics. 

g.  Persons  may  be  prosecuted  for  selling  this  drug  in 
the  form  of  cigarettes. 
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4.  Opium. 

a.  Oldest  and  most  widely  used  of  all  narcotics. 

b.  Federal  government  controls  the  sale. 

c.  Comes  from  the  poppy  plant  which  is  grown  mainly 
in  China  and  India. 

d.  From  the  crude  opium  come  at  least  twenty  purified 
drugs,  such  as  morphine,  codeine,  and  heroin.  These 
are  known  as  alkaloids. 

e.  It  is  used  by  the  medical  profession  as  a pain  killer. 

f.  May  be  used  in  three  ways — smoked  in  pipes, 
tablets,  by  injection  under  the  skin. 

5.  Cocaine. 

a.  Comes  from  the  coca  plant. 

b.  Has  only  one  use  as  a medical  drug,  namely,  a local 
anesthetic 

c.  Also  a habit  forming  drug.  Addicts  snuff  the  white 
flakes  of  cocaine  up  the  nose  where  it  is  absorbed  by 
the  mucous  membrane  and  then  carried  to  the  cells 
of  the  body.  The  addicts  get  pleasant  dream-like 
effects.  It  finally  affects  the  mind  and  body. 

B.  Pain  relieving  drugs: 

1 . Aspirin. 

2.  Luminal. 

3.  Acetanilid 

4.  Bromide. 

5.  All  these  drugs  can  be  bought  anywhere,  and  their  over- 
use may  produce  serious  injury  to  health  and  may  even 
cause  death.  These  may  also  injure  the  stomach. 

C.  Stimulants : 

1.  Soft  drinks. 

2.  Coffee. 

3.  Tea. 

4.  Relationship  to  athletics. 

HI.  Suggested  Problems  and  Activities 

A.  Committees  report  on  studies  showing  ill  effects  of  smoking, 
drugs,  and  alcohol  on  scholarship  and  athletics. 

B.  How  much  money  is  spent  annually  on  tobacco  and  alcohol? 

C.  What  is  a habit  forming  drug?  Name  and  describe  a few. 

D.  Make  a report  on  the  national  organizations  studying  and 
controlling  tobacco  and  alcohol. 
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E.  What  role  does  alcohol  play  in  the  field  of  automobile  acci- 
dents ? 

F.  Why  are  athletes  told  to  refrain  from  using  alcohol,  to- 
bacco, and  habit  forming  drugs? 

G.  Evaluate  advertising  of  alcohol  and  tobacco.  Also  the  same 
for  pain  relieving  drugs. 
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UNIT  TWENTY-SIX— FIRST  AID 

Senior  high  school  boys  who  have  not  had  a practical  course  in  acci- 
dent prevention  and  care  of  sick  and  injured  should  study  this  unit.  It 
also  may  be  substituted  for  other  units  as  indicated  on  page  32.  Where 
conditions  warrant,  this  unit  may  be  .given  to  both  boys’  and  girls’ 
classes. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Exercises  reasonable  caution  in  the  activities  of  life. 

2.  Looks  out  for  the  other  fellow  when  possible 

3.  Helps  the  weak,  the  sick,  and  the  injured. 

B.  Attitudes. 

1.  Is  calm  and  cool  in  emergencies. 

2.  Feels  responsibility  for  rendering  first  aid. 

3.  Feels  that  most  accidents  are  preventable 

4.  Is  sympathetic  toward  the  sick  and  the  injured. 

C.  Knowledges- 

1.  Knows  common  hazards  of  life 

2.  Knows  types  of  common  accidents  and  symptoms  of  re- 
spective injuries. 

3.  Knows  duties  of  first  aider. 

4.  Knows  his  own  limitations 

II.  Suggested  Teaching  Content 

A.  The  duties  and  responsibilities  of  the  first-aider: 

1.  Prevention  of  accidents  whenever  possible 

2.  Recognition  of  nature  of  injury  when  it  occurs,  and  of 
immediate  steps  necessary. 

3.  Leadership  and  coolness  in  times  of  emergency. 

B.  Types  of  injuries  and  treatments: 

1.  Serious  bleeding  and  treatments. 

a.  Practice  in  the  use  of  pressure  points. 

b.  Application  of  tourniquet. 

c.  Pressure  bandages. 

d.  Treatment  of  patient  with  symptoms  of  internal 
bleeding. 


COURSE  OF  STUDY  IN  HEALTH  EDUCATION 


169 


2.  Stoppage  of  breathing. 

a.  Practice  in  artificial  respiration  by  the  prone  pressure 
method. 

b.  Additional  treatment— warmth,  inhalators. 

3.  Poisoning  and  treatment  for. 

4.  Practice  in  application  of  dressings  and  bandages. 

5.  Broken  bones  and  dislocations. 

a.  Practice  in  application  of  standard  and  improvised 
traction  splints. 

b.  Practice  in  applying  splints  without  fixed  traction. 

c.  Practice  in  bandaging  for  dislocation  of  shoulder. 

d.  Practice  in  first  aid  treatment  of  patient  with  symp- 
toms of  skull  fracture. 

6.  Practice  in  types  of  transportation  of  injured. 

7.  Practice  on  symptoms  and  treatment  of  sunstroke ; of 
heat  prostration. 

It  is  recommended  that  necessary  anatomical  knowledge,  treat- 
ment of  shock,  caring  for  comfort  of  the  patient  and  the  like, 
be  woven  through  the  practicum  training  as  a form  of  concomi- 
tant learnings — that  lecturing  be  reduced  to  a minimum.  If  time 
permits,  treatment  of  burns,  snake  bites,  and  sprains  may  be 
added  to  t'  e course. 

Note  : The  sections  on  problems  and  evaluation  are  intentionally  omitted.  The 
course  should  be  a problem  course  from  the  very  beginning  and  the  evaluation 
accompany  the  students’  solution  of  the  course  problems. 
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UNIT  TWENTY-SEVEN— DRIVING  AND  TRAFFIC  SAFETY 

The  driving  course  should  be  offered  when  both  competent  instruc- 
tion and  training  cars  are  available.  A text  for  this  course  s't'ch  as 
The  Sportsmanlike  Driving  Series,  published  by  the  American  Auto- 
mobile Association  can  be  secured.  If  no  drivers’  training  course  is 
available,  the  following  outline  may  be  valuable  as  a classroom  ap- 
proach to  safety  problems. 

I.  Desired  Outcomes 

A.  Practices: 

1.  Observe  safe  pedestrian  practices. 

2.  Practices  safety  in  riding  or  driving  a motor  vehicle. 

3.  Observes  laws  and  local  ordinances. 

B.  Attitudes: 

1.  Feels  a responsibility  for  safety  of  others. 

2.  Believes  in  obedience  to  law  ana  in  law  enforcement. 

3.  Feels  that  one  should  be  physically  and  mentally  fit  be- 
fore driving  an  automobile. 

C.  Knowledges: 

1.  Comprehends  the  place  of  the  automobile  in  modern  life. 

2.  Understands  the  mechanics  of  the  automobile  and  the 
physical  laws  of  centrifugal  force,  speed,  friction,  and 
the  like. 

3.  Knows  the  laws  applicable  to  use  of  the  automobile. 

4.  Knows  the  human  factors  that  vary  driving  efficiency. 

II.  Suggested  Teaching  Content 

A.  Sound  pedestrian  practices: 

1.  Highway  regulations. 

2.  Physical  condition. 

3.  Realizing  the  driver’s  problems. 

B.  The  driver  and  fitness  to  drive: 

1.  Physical  fitness. 

a.  Skills,  coordination,  strength. 

b.  Eyesight. 

c.  Hearing. 

d.  Other  defects. 
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2.  Mental  alertness. 

a.  Attention  to  driving. 

b.  Fatigue. 

c.  Alcohol. 

d.  Age,  mental  defect. 

3.  Knowledge  of  the  car  and  its  control 

a.  Mechanics. 

b.  Physical  principles — speed,  inertia,  friction,  force. 

c.  Lights,  weather  conditions,  tires. 

4.  Traffic  laws  and  customs. 

5.  Emotional  stability 

C.  Accidents: 

1.  Frequency. 

2.  Major  causes. 

3.  Responsibilities  of  citizens  in  general. 

D.  The  highway : 

1.  Condition  of  surface. 

2.  Construction,  marking,  width,  signs 

3.  Hazards — intersections,  crossings,  curves 

4.  Parking  along  highway 

It  would  be  well  to  follow  this  unit  with  a brief  discussion  of 
safety  in  other  modes  of  travel,  such  as,  by  railroad,  airplane, 
boat.  The  principles  are  the  same,  i.  e.,  keep  physically  fit,  obey 
the  laws,  and  observe  reasonable  caution. 


III.  Suggested  Problems  and  Activities 

A.  Make  up  a list  of  the  highway  regulations  that  apply  to 
pedestrians  in  your  community. 

B.  Why  is  physical  condition  important  to  a pedestrian? 

C.  Make  a list  of  the  situations  in  which  the  pedestrian  tends 
to  impose  on  the  driver.  Make  a similar  list  in  which  the 
driver  imposes  on  the  rights  of  the  pedestriaa 

D.  Secure  a check  list  of  skill  and  knowledge  items  of  drivers. 
Practice  rating  drivers  with  the  check  list 

E.  Make  a survey  of  the  condition  of  the  highways  in  your 
community.  Bring  in  suggesions  as  to  surface  repair,  safety 
hazards,  needed  marking,  needed  signs. 

F.  Survey  your  neighborhood  as  to  the  enforcement  of  traffic 
laws. 
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G.  Keep  a record  of  traffic  accidents  in  your  community  for 

a month,  analyze  causes,  and  suggest  preventive  measures 
tor  the  future. 


IV.  Evaluation 


A. 

B. 

C. 


Secure  and  give  driver  and  traffic  tests. 

Observe  students’  behavior  out  of  class, 
traffic  patrol  work,  and  the  like. 

Keep  accident  report  records. 


in  safety  clubs,  in 
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UNIT  TWENTY-EIGHT— INDUSTRIAL  SAFETY 

This  section  is  really  a supplement  and  should  be  correlated  in  teach- 
ing with  the  unit  on  Occupational  Health.  It  can  be  taught  by  discussion, 
shop  visits,  industrial  accident  reports,  and  the  like,  to  those  who  do 
not  take  shop  courses. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Dresses  with  safety  in  mind — no  loose  sleeves,  neckties. 

2.  Wears  needed  protective  equipment — goggles,  helmets, 
gloves. 

3.  Protects  by  guards  the  points  where  worker  comes  in 
contact  with  machine 

4.  Safeguards  moving  parts  of  machinery — gears,  flywheels. 

5.  Safeguards  power-transmission  appliances — belts,  shafts. 

6.  Safeguards  electrical  equipment. 

7.  Keeps  tools  in  good  shape,  handles  them  safely,  and 
puts  them  in  safe  place  when  not  in  use. 

B.  Attitudes: 

1.  Feels  that  safety  is  efficiency 

2.  Assumes  social  responsibility. 

3.  Believes  employer  owes  safe  conditions  to  workman. 

C.  Knowledges : 

1.  Knows  how  to  make  shop  hazard  analyses. 

2.  Knows  how  to  make  accident  reports  and  accident 
analyses. 

3.  Knows  importance  of  good  housekeeping,  plenty  of  aisle 
space,  and  proper  storage. 

4.  Knows  importance  of  proper  lighting  and  ventilation. 

5.  Comprehends  the  economic  waste  due  to  accident. 

The  above  outcome  lists  are  sufficiently  indicative  of  teaching 
content  and  problems  in  industrial  safety.  If  time  is  available, 
some  consideration  should  be  given  to  occupational  hazards  of 
farming — machinery,  dangerous  animals,  and  lightning  could  be 
considered,  with  some  reference  to  sunstroke,  heat  prostration, 
frostbite,  and  poisons. 
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UNIT  TWENTY-NINE— BUDGETING  FOR  HEALTH 

Coordinate  with  social  studies,  mathematics,  guidance,  curriculums. 

I.  Desired  Outcomes 

A.  Practices- 

1.  Shows  increasing  thoughtfulness  in  spending  allowance. 

2.  Assumes  responsibility  for  control  of  own  allowance 
according  to  the  degree  permitted  by  parents. 

3.  Shows  consideration  for  and  a sense  of  responsibility 
toward  the  family  budget. 

4.  Chooses  balanced  school  lunches. 

5.  Eats  regularly. 

6.  Observes  moderation  and  self-control. 

7.  Seeks  the  services  of  a physician  whenever  necessary. 

8.  Visits  the  dentist  regularly. 

9.  Takes  advantage  of  the  health  and  recreational  oppor- 
tunities offered  by  the  school 

10.  Makes  use  of  some  of  the  local  community  opportunities 
for  healthful  recreation. 

11.  Budgets  time  so  that  balance  in  living  is  maintained. 

12.  Seeks  treatment  or  first  aid  promptly  in  case  of  accident 
or  illness. 

B.  Attitudes : 

1.  Appreciates  the  preventive  value  of  the  annual  school 
health  examination. 

2.  Appreciates  the  value  of  physical  fitness  as  a basis  for 
maximum  achievement. 

3.  Enjoys  the  feeling  of  poise  and  well-being  which  comes 
through  balanced  daily  living. 

4.  Appreciates  the  limitations  of  the  family  budget  and 
her  proportionate  share  of  it. 

5.  Appreciates  the  economy  of  good  health. 

6.  Appreciates  the  cost  of  illnesses. 

7.  Appreciates  the  civic  responsibility  of  maintaining  good 
health. 

8.  Appreciates  the  responsibilities  of  citizenship  which 
should  be  assumed  after  graduation. 

C.  Knowledges : 

1.  Knows  that  maintenance  of  daily  level  of  health  is  essen- 
tial to  happiness  and  success. 


COURSE  OF  STUDY  IN  HEALTH  EDUCATION 


175 


2.  Knows  the  value  of  planning  in  terms  of  complete 
living. 

3.  Knows  the  techniques  of  simple  budgetmaking. 

4.  Knows  the  connection  between  the  school  health  program 
and  the  activities  of  other  health  agencies  in  the  com- 
munity. 

5.  Knows  the  available  health  and  recreational  resources 
in  the  school  and  community. 

6.  Knows  something  of  the  costs  of  maintaining  health. 

7.  Knows  that  living  within  the  budget  is  essential  to  self- 
respect  and  good  citizenship. 

8.  Knows  the  standards  for  choosing  proper  means  and 
aids  to  health. 

9.  Knows  about  the  various  types  of  insurance  against 
emergencies. 


II.  Suggested  Teaching  Content 

A.  Planning  the  budget  in  terms  of  healthful  living: 

1.  Importance  of  living  within  one’s  income. 

a.  Essential  to  good  citizenship. 

b.  Fairness  to  others. 

2.  Essential  to  mental  health.  (See  unit:  Mental  and  Emo- 
tional Health.) 

a.  Self-respect  and  poise. 

b.  Ease  of  mind  and  avoidance  of  worry. 

3.  Essential  to  happy  and  useful  living.  (See  unit:  Occu- 
pational Health.) 

a.  Knowledge  of  limitations : security 

4.  Adequate  planning. 

a.  Economy. 

b.  Evaluation  of  essentials. 

(1)  Ability  to  make  intelligent  choices. 

(a)  Value  to  self. 

(b)  Knowledge  of  quality. 

(c)  Comparisons. 

c.  Ways  and  means  of  economizing  wisely. 

B.  Budgeting  essentials : 

1 . Shelter. 

a.  How  to  secure  a room. 

(1)  Traveler’s  Aid  Society. 

(2)  YWCA,  YMCA,  YMHA,  or  other  agencies. 
(.3)  References. 
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b.  Selection  of  a room.  (See  unit:  Home  and  Com- 
munity Health.) 

( 1 ) Cost : amount  budgeted. 

(2)  Location  in  relation  to  job. 

(3)  Light,  heat,  cleanliness,  sunshine. 

(4)  Cooking  and  laundry  facilities. 

(5)  Bath  and  linen. 

c.  Dormitories  and  clubs. 

d.  Apartment  sharing. 

(1)  Selection  of  apartment 

(2)  Joint  planning  and  budgeting. 

2.  Food.  (See  units:  Food,  Selection,  Care  and  Use  and 
Nutrition.) 

a.  Balanced  meals  essential  to  efficiency  on  the  job. 

b.  Dangers  of  unwise  economy. 

3.  Clothing.  (See  unit:  Choice  and  Care  of  Clothing.) 

4.  Recreation.  (See  unit:  Work,  Play,  Fatigue,  and  Rest.) 

5.  Personal  care  and  health.  (See  units:  Skin,  Hair,  Teeth, 
and  Nails,  and  Self-Inventory.) 

6.  Charity. 

C.  Selection  of  health  services: 

1.  Medical  services. 

a.  Physician. 

( 1 ) Basic  qualifications  : licensed  physician  of  recog- 
nized standing  in  profession  and  community. 

(2)  Specialized  training. 

(3)  Choosing  the  physician. 

(a)  Avoidance  of  emergency  choices. 

(b)  Recommendation  of  friend  or  hospital. 

(c)  American  Medical  Association  Directory. 

(d)  Secure  name  from  home  physician  when 
away  from  home. 

b.  Essential  services 

(1)  At  childbirth  and  during  pre-natal  period. 

(2)  To  check  growth  and  development  in  early  in- 
fancy. 

(3)  For  diagnosis  and  treatment  of  communicable 
disease.  (See  unit:  Control  of  Communicable 
Disease;  Cancer.) 

(4)  Sudden  illness  or  accidents. 
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(5)  Prevention  of  disease  or  illness. 

(a)  Immunization. 

(b)  Physical  examination  on  entrance  to  school, 
industry,  marriage,  and  the  armed  forces  of 
the  United  States. 

c.  Cost  of  medical  services. 

(1)  Personal  fee. 

(2)  Insurance  against  emergencies. 

(a)  Health  insurance:  group;  individual. 

(b)  Accident  insurance:  individual;  group, 
fc)  Life  insurance. 

(d)  Hospitalization  plans. 

(e)  Social  security. 

(f)  Group  medical  plans. 

(g)  Property  insurance. 

(3)  Clinical  services. 

(a)  Public. 

(b)  Private. 

(4)  Pre-payment  plans. 

2.  Dental  services, 
a.  Dentist. 

(1)  Basis  of  selection. 

(a)  Qualifications : licensed  dentist  of  recog- 
nized standing  in  profession  and  commu- 
nity. 

(2)  Special  services:  extraction,  orthodontia. 

(3)  Choosing  the  dentist. 

fa)  Avoidance  of  emergency  choices. 

(b)  Recommendations  from  home  dentist  or 
friends. 

(c)  Hospital. 

(d)  American  Dental  Association  list. 

3.  Nursing  services. 

a.  Trained  nurse. 

(1)  Basis  of  selection  and  sources  of  supply. 

(2)  Types  of  services. 

b.  Visiting  nurse. 

(1)  Needs  for  this  service. 

(2)  Types  of  service. 
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c.  Public  health  nurse 

(1)  Official  sponsoring  agencies. 

(2)  Particular  need  for  this  service. 

(3)  Types  of  service 

d.  Practical  nurse. 

(1)  Training. 

(2)  Services  offered. 

(3)  Recommendation  of  physician. 

4.  Hospital  services.  (See  unit:  Knowing  Your  Commu- 
nity Health  Services.) 

a.  Diagnostic. 

b.  Laboratory  testing. 

c.  X-ray  work. 

d.  Contagious  diseases. 

e.  Surgical  work. 

f.  Clinical. 

g.  Sanitaria  for  special  cases  (public  and  private.) 

( 1 ) Convalescent. 

(2)  Tubercular. 

(3)  Crippled  children. 

(4)  Mental. 

III.  Suggested  Problems  and  Activities 

A.  Plan  a complete  budget  for  a totally  self-supporting  secre- 
tary earning  $15  per  week;  $25  per  week;  a shop  girl  at 
$12  per  week 

B.  Find  out  what  preparation  is  required  in  order  to  become  a 
licensed  practicing  physician  in  your  state;  a dentist 

C.  Divide  the  group  into  committees  to  visit  the  various  health 
and  recreational  agencies  in  the  city.  Have  each  committee 
report  experiences  and  findings  to  the  class. 

D.  List  the  costs  of  medical  and  dental  services. 

E.  Keep  a time  budget  of  activities  for  a week  to  discover 
whether  one  is  living  a well-balanced  life  according  to  the 
best  accepted  standards. 

F.  Cite  examples  of  famous  persons  who  solved  serious  per- 
sonal health  problems  successfully. 

G.  Study  various  hospitalization  plans  and  all  types  of  insur- 
ance. 

H.  From  the  local  Traveler’s  Aid,  YWCA,  YMCA,  or  YMHA 
secure  information  about  available  rooms  and  costs 
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IV.  Evaluation 

A.  Study  results  of  health  knowledge  tests  and  “time  budgets”. 

B.  Observe  the  degree  of  participation  in  activities  accompany- 
ing this  unit 

C.  Observe  improvement  in  budgeting  for  health  in  daily  school 
life. 

D.  Observe  evidence  of  appreciation  of  the  economic  value  of 
planning  for  leisure  as  well  as  work. 

E.  Observe  increasing  familiarity  with  the  main  available  health 
and  recreational  resources  in  the  community. 

F.  Observe  evidence  of  the  development  of  wholesome  atti- 
tudes and  emotional  adjustment  toward  the  future. 
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UNIT  THIRTY— SELF-INVENTORY 

This  unit  is  designed  to  emphasize  individual  improvement.  These 
areas  should  be  stressed  rather  than  re-teaching  the  content  of  the  unit 
on  Personal  Appearance. 

I.  Desired  Outcomes 

A.  Practices : 

1.  Makes  an  occasional  self-inventory  of  personal  appear- 
ance. 

2.  Dresses  appropriately  and  in  good  taste. 

3.  Chooses  cosmetics  wisely. 

4.  Uses  cosmetics  tastefully. 

5.  Patronizes  a beauty  shop  which  has  good  sanitary  ar- 
rangements and  competent  operators. 

6.  Maintains  good  posture. 

7.  Is  attentive  to  details  of  neatness  and  cleanliness. 

8.  Maintains  an  adequate  degree  of  physical  fitness  through 
wholesome  daily  living  and  health  habits. 

9.  Follows  habits  of  adequate  dental  care. 

10.  Keeps  body  weight  at  desirable  level. 

11.  Follows  good  practices  in  daily  dietary. 

12.  Adopts  a simple,  becoming  coiffure. 

B.  Attitudes : 

1.  Enjoys  and  takes  pride  in  being  well-groomed. 

2.  Appreciates  that  consciousness  of  good  grooming  in- 
creases poise  and  self-confidence. 

3.  Appreciates  that  excessive  use  of  cosmetics  is  incom- 
patible with  good  taste. 

4.  Is  sensitive  to  the  details  of  grooming  on  the  part  of 
others. 

5.  Appreciates  the  importance  of  staying  within  her  per- 
sonal expense  budget 

6.  Is  skeptical  of  fads  and  fallacies  in  health  and  beauty 
aids. 

7.  Appreciates  the  necessity  for  frequent  self-inventories 
of  personal  appearance. 

8.  Appreciates  that  general  health  requires  dental  health. 

9.  Appreciates  that  good  body  mechanics  are  fundamental 
to  an  attractive  appearance. 

10.  Appreciates  physical  well-being  as  fundamental  to  hap- 
piness. 
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C.  Knowledges : 

1.  Knows  the  value  of  having  an  attractive  personal  ap- 
pearance. 

2.  Knows  what  constitutes  good  taste  in  appearance  and 
grooming. 

3.  Knows  costs  of  maintaining  an  attractive  appearance. 

4.  Knows  standards  for  evaluating  beauty  shops  and  prac- 
tices. 

5.  Knows  the  dangers  of  fads  and  fallacies  in  cosmetics, 
health,  and  beauty  aids. 


II.  Suggested  Teaching  Content 

A.  Value  of  an  attractive  appearance: 

1.  Effective  first  impressioa 

a.  A means  of  preliminary  evaluation  of  an  individual. 

( 1 ) Serves  as  one  index  of  health. 

(a)  Frequently  indicates  the  presence  or  ab- 
sence of  disease 

(b)  Usually  indicates  degree  of  alertness,  stam- 
ina, poise. 

(2)  Serves  as  an  index  of  the  individual’s  stand- 
ards of  personal  cleanliness  and  care. 

(3)  Serves  as  an  index  of  habits  of  daily  living. 

2.  Social  asset:  a means  of  attracting  friends. 

3.  Business  asset : a means  of  qualifying  for  a particular 
job. 

B.  Standards  of  attractive  appearance: 

1.  Essential  features. 

a.  Skin.  (See  unit:  Personal  Appearance:  Skin,  Hair, 
Nails,  Teeth.) 

b.  Hair  and  scalp. 

c.  Nails. 

d.  Teeth. 

e.  Eyes.  (See  unit:  Vision  and  Hearing.) 

(1)  Appearance. 

(a)  Naturally  bright,  alert. 

(b)  Freedom  from  mascara,  false  or  dyed  eye- 
lashes, excessively  plucked  brows. 
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(2)  Care. 

(a)  Glasses  worn  if  prescribed  by  oculist. 

(b)  Sufficient  rest  to  prevent  shadows,  circles, 
or  hollows. 

(c)  Prevention  of  squint  and  fatigue. 

(d)  Visits  to  qualified  oculist  or  ophthalmologist 
when  necessary. 

f.  Body.  (See  units:  Work,  Play,  Rest,  Fatigue,  and 
Physical  Activity.) 

( 1 ) Posture. 

(2)  Mechanical  use. 

(3)  Adequate  nutrition  and  consistent  weight. 

g.  Feet.  (See  unit:  Choice  and  Care  of  Clothing.) 

( 1 ) Appearance. 

(a)  Attractively  shod  with  well-cared-for  shoes. 

(2)  Care. 

(a)  Cleanliness. 

(b)  Avoidance  of  athlete’s  foot  and  other  infec- 
tions. 

(c)  Proper  hosiery. 

(d)  Healthful,  properly  fitted  shoes. 

(e)  Visits  to  chiropodist. 

(f)  Nails  well-cared-for. 

h.  Clothing:  (See  unit:  Choice  and  Care  of  Clothing.) 

( 1 ) Choice. 

(a)  Appropriateness  for  the  occasion. 

(b)  Attractive;  good  taste. 

(c)  Within  the  budget  price. 

(d)  Healthful. 

(e)  Economical. 

(2)  Care. 

(a)  Cleanliness. 

(b)  Garments  and  shoes  in  shape,  well-brushed 
pressed. 

C.  Aids  to  personal  appearance : 

1.  Wise  use  of  beauty  aids, 
a.  The  beauty  shop. 

(1)  Selection  of  beauty  shop. 

(a)  Standards  of  sanitation. 

1.  Geanliness  of  shop. 

2.  Sterilization  of  implements. 

3.  Methods  used  by  operators. 
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(b)  Competent,  trained  operators. 

1.  Preparation,  training,  licensing. 

2.  Proper  personal  cleanliness. 

3.  Proper  use  of  equipment. 

(c)  Dangers  of  poor  sanitation. 

1.  Liability  to  infections,  skin  disorders. 
(See  unit:  Personal  Appearance:  Skin, 
Hair,  Nails,  Teeth.) 

(d)  Methods. 

1.  Permanent  wave. 

a.  Kinds. 

b.  Safe  practices. 

c.  Dangers  from  unskilled  operators, 
harmful  solutions. 

2.  Shampoo. 

3.  Manicure. 

4.  Facials  and  beauty  treatments. 

b.  Home  methods.  (See  unit:  Personal  Appearance: 
Skin,  Hair,  Nails,  Teeth.) 

c.  Selection  of  cosmetics. 

(1)  Importance  of  reading  labels. 

(2)  Knowledge  of  ingredients. 

(3)  Danger  of  inferior  products.  (See  unit:  Know- 
ing Your  Community  Health  Services.) 

(4)  Drug  laws  and  regulations. 

(a)  Federal. 

(b)  State. 

(c)  Local. 

d.  Proper  use  of  cosmetics. 

(1)  Correct  application  of  make-up. 

(a)  Rouge,  lipstick,  powder,  perfume. 

(b)  Deodorants  and  hair  removers. 

(c)  Eye  drops,  shadows,  plucking  the  brows. 

(2)  Safe  and  sanitary  handling  of  beauty  aids. 

(3)  Good  taste 

(a)  Appropriateness  for  the  occasion. 

(b)  Avoidance  of  attracting  undue  attention. 

(c)  Moderation. 

(d)  Consideration  for  others. 

e.  Plastic  surgery. 

(1)  Uses. 

(2)  Dangers. 

(3)  Costs. 
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D.  Cost  of  attractiveness : 

1.  Budgeting  for  beauty. 

a.  Percentage  of  budget  to  be  allotted. 

b.  Emphasis  upon  care  rather  than  cosmetics. 

c.  Wise  ways  of  economizing. 

2.  National  bill  for  cosmetics. 

E.  Fads  and  fallacies : 

III.  Suggested  Problems  and  Activities 

A.  Arrange  to  have  a committee  of  pupils  visit  beauty  shops 
and  report  to  the  class  on  health  and  sanitary  precautions 
which  they  have  observed 

B.  Find  out  what  municipal  and  State  regulations  affect  the 
sanitary  standards  of  beauty  shops ; the  licensing  of  opera- 
tors. 

C.  Find  out  what  studies  and  skills  are  included  in  the  prepara- 
tion and  training  of  a hair  dresser  and  beauty  shop  operator. 

D.  Arrange  for  the  class  to  have  a demonstration  of : ( 1 ) cor- 
rect use  of  make-up;  (2)  manicuring;  (3)  shampoo  and 
hair  setting. 

E.  Have  the  pupils  prepare  a self-inventory  of  personal  ap- 
pearance and  score  it  themselves. 

F.  Have  the  group  prepare  a “yardstick  for  personal  appear- 
ance” for  a twelfth  grade  girl. 

G.  Have  the  pupils  prepare  a bulletin  board  display  of  news- 
paper and  magazine  pictures  of  girls  whose  appearance  illus- 
trates their  ideals  or  standards  of  personal  appearance. 

H.  With  the  assistance  of  the  Departments  of  Home  Economics 
and  Physical  Education,  arrange  “a  charm  clinic”. 

I.  From  their  reading  experience  have  the  pupils  bring  sample 
descriptions  of  “first  impressions”  of  character  as  revealed 
through  appearance. 

J.  List  or  bring  magazine  cuts  or  reproductions  of  famous 
paintings  which  illustrate  posture  as  an  asset  to  appearance. 

IV.  Evaluation 

A.  Analyze  scores  of  health  knowledge  tests  and  self-tests  ar- 
ranged by  the  group. 

B.  Observe  signs  of  increasing  appreciation  of  appearance  as 
a personal,  social,  or  business  asset. 

C.  Observe  improvement  in  personal  appearance  and  habits  of 
daily  living. 

D.  Observe  improvement  in  sanitary  use  of  toilet  articles  and 
cosmetics. 

E.  Note  attempts  to  put  into  practice  methods  observed  in  class 
demonstrations. 
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SAFETY  EDUCATION  AND  CARE  OF  THE  INJURED 

PUPIL  REFERENCES 

American  Red  Cross,  First  Aid  Textbook , Revised  Edition.  Philadelphia:  P. 

Blakiston’s  Son  and  Company,  Inc.  1940.  (Corrected  reprint.) 

Brownell,  C.  L.,_Jreland,  A.  G.,  and  Towne,  C.  F.  Adventures  in  Safety.  New 
York:  Rand'McNally  and  Company.  1939. 

Buckley,  Horace  M.,  et  al.  The  Road  to  Safety  Series  (revised  and  enlarged)  : 
(G)  On  Land  and  Water,  (H)  Who  Travels  There.  New  York:  American 
Book  Company.  1943. 

Cobb,  W.  F.  Everyday  First  Aid.  New  York:  D.  Appleton- Century  Company. 

1937. 

Dull,  Charles  E.  Safety  First  and  Last.  New  York:  Henry  Holt  and  Company. 

1938. 

Holbrook,  S.  H.  Let  Them  Live.  New  York:  Macmillan  Company.  1938. 

Nelson,  Florence.  Safety  Through  the  Year.  New  York:  McGraw-Hill  Book 
Company.  1937. 

Whitney,  Albert  W.,  Editor.  Man  and  the  Motor  Car.  New  York:  National 
Bureau  of  Casualty  and  Surety  Underwriters.  1936. 

TEACHER  REFERENCES 

American  Association  of  School  Administrators,  Safety  Education,  Eighteenth 
Yearbook.  Washington,  D.  C. : The  Association,  Department  of  the  National 
Education  Association.  1940. 

American  Automobile  Association,  Driver  Education  and  Training  Manual.  Wash- 
ington, D.  C. : The  Association.  1940. 

National  Education  Association,  Checklist  for  School  Safety  in  Wartime:  Wash- 
ington, D.  C. : The  Association,  1943. 

. Visual  Aids  in  Safety  Education.  Washington,  D.  C. : The  Asso- 
ciation. 1942. 

. Teacher  Liability  for  Pupil  Injuries.  Washington,  D.  C. : The  Asso- 
ciation. 1940. 

National  Safety  Council,  Education  Division,  Safety  Education  Methods:  Elemen- 
tary School.  Chicago : Education  Division,  National  Safety  Council,  Inc.  1940. 
Lloyd, "Frank  S.  Safety  in  Physical  Education  in  Secondary  Schools.  New  York: 
National  Bureau  of  Casualty  and  Surety  Underwriters.  1933. 

Pennsylvania  Department  of  Public  Instruction,  Safety  Education  in  Industrial 
School  Shops.  Harrisburg : The  Department.  Bulletin  No.  332.  1938. 

FOOD— SELECTION,  CARE,  AND  USE 

PUPIL  REFERENCES 

Andress,  J.  M.,  Goldberger,  I.  H.,  and  Hallock,  G.  T.  The  Healthy  Home  and 
Community.  Boston : Ginn  and  Company.  1939. 

■ . Helping  the  Body  in  Its  Work.  Boston:  Ginn  and  Company.  1939. 

Baxter,  Laura,  Justin,  M.  M.,  and  Rust,  L.  M.  Our  Food.  Philadelphia:  J.  B. 
Lippincott.  1943. 
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Charters,  W.  W.,  Smiley,  D.  F.,  and  Strang,  R.  M.  Growing  Up  Healthy.  New 
York:  Macmillan  Company.  1941. 

. Health  in  a Power  Age.  New  York:  Macmillan  Company.  1941. 

* • A Sound  Body.  New  York:  Macmillan  Company.  1941. 

Fowlkes,  J.  G.,  Jackson,  L.  Z.,  and  Jackson,  A.  S.  Making  Life  Healthful.  Phila- 
delphia : John  C.  Winston  Company.  1938. 

. Success  Through  Health.  Philadelphia:  John  C.  Winston  Com- 
pany. 1938. 

Stone,  Harriet.  The  Meaning  of  Nutrition.  One  of  the  Home  Economics  Series. 
Boston : D.  C.  Heath  and  Company.  1943. 

Turner,  C.  E.,  and  Burton,  C.  E.  Building  Healthy  Bodies.  Boston:  D.  C.  Heath 
and  Company.  1941. 

Turner,  C.  E.,  Burton,  C.  E.,  and  Curi,  G.  V.  Working  for  Community  Health. 
Boston:  D.  C.  Heath  and  Company.  1941. 

Wheat,  F.  M.,  and  Fitzpatrick,  E.  Everyday  Problems  in  Health.  New  York : 
American  Book  Company.  1933. 

Wood,  T.  D.,  et  al.  How  We  Liz;.  New  York:  Newson  and  Company.  1936. 

TEACHER  REFERENCES 

Bogert,  L.  J.  Nutrition  and  Physical  Fitness.  Fourth  Edition  fully  revised  and 
reset.  Philadelphia : W.  B.  Saunders  Company.  1943. 

Bogert,  L.  J.,  and  Porter,  M.  T.  Dietetics  Simplified.  New  York:  Macmillan  Com- 
pany. 1937. 

Clendening,  Logan.  The  Balanced  Diet.  New  York:  D.  Appleton-Century  Com- 
pany. 1936. 

Grout,  Ruth  E.  Handbook  of  Health  Education.  A Guide  for  Teachers  in  Rural 
Schools.  New  York:  Doubleday,  Doran  and  Company.  1936. 

Rose,  Mary  S.  The  Foundations  of  Nutrition.  (Revised  by  McLeod  and  Taylor) 
New  York : Macmillan  Company.  1943. 

Williams,  J.  F.,  and  Shaw,  F.  B.  Methods  and  Materials  in  Health  Education. 
New  York:  Newson  and  Company.  1936. 

Zouthout,  W.  D.  Textbook  of  Physiology.  St.  Louis:  C.  F.  Mosby  Company. 
1942. 

MAGAZINES 

Hygeia,  American  Medical  Association,  Chicago. 

Journal  of  Health  and  Physical  Educatiion,  Washington,  D.  C. 


FRESH  AIR  AND  SUNSHINE 

PUPIL  AND  TEACHER  REFERENCES 

Hayhurst,  E.  R.,  and  Committee.  Ventilation  and  Atmospheric  Pollution.  Reprint. 
New  York:  American  Public  Health  Association.  March,  1942. 

Heise,  Frederick  H.,  Editor.  1,000  Questions  and  Answers  on  Tuberculosis.  Re- 
vised. New  York:  National  Tuberculosis  Association.  1941. 

Moyer,  James  A.,  and  Fittz,  Raymond  A.  Air  Conditioning.  Second  Edition.  New 
York : McGraw  Hill  Book  Company.  1938. 

Myers,  J.  A.  Tuberculosis  Among  Children  and  Young  Adults.  Springfield,  111.: 
Charles  Thomas.  1938. 

New  York  Commission  on  Ventilation.  School  Ventilation,  Principles  and  Prac- 
tices. New  York:  Bureau  of  Publications,  Teachers  College,  Columbia  Uni- 
versity. 1931. 

Pamphlets.  New  York:  National  Tuberculosis  Association.  (Several  very  useful 
publications  are  available  through  this  organization.) 
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PERSONAL  APPEARANCE 

PUPIL  REFERENCES 

Brockman,  Mary.  What  Is  She  Like f New  York:  Charles  Scribner's  Sons.  1940. 

Burkhard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  F.  W.  Health,  Happiness,  Suc- 
cess Series.  Revised.  New  York:  Lyons  and  Carnahan.  1941. 

Charters,  W.  W.,  Smiley,  D.  F.,  and  Strang,  R.  N.  A Sound  Body.  New  York: 
Macmillan  Company.  1941. 

Crawford,  C.  C.,  Cooley,  E.  C.,  and  Trillingham,  C.  C.  Living  Your  Life.  New 
York : D.  C.  Heath  and  Company.  1941. 

Crisp,  Katherine.  Be  Healthy.  Chicago : J.  B.  Lippincott.  1938. 

Ryan,  Mildred  G.  Cues  for  You.  New  York:  D.  Appleton-Century  Company. 
1940. 

Van  Duzer,  A.  L.,  et  al.  Everyday  Living  for  Girls.  Philadelphia:  J.  B.  Lippin- 
cott. 1936. 


TEACHER  REFERENCES 

American  Dental  Association.  Teeth,  Health,  and  Appearance.  Chicago:  Morrey, 
Lon  W.  with  Committee  on  Dental  Education.  1940. 

. Your  Child’s  Teeth.  Chicago:  Drenckhahn,  Vivian  V.,  and  Taylor, 

C.  R.,  with  Committee  on  Dental  Health  Education.  1940. 

Bundeson,  Herman  N.  Dentistry  and  Public  Health.  Pamphlet.  Chicago : Bureau 
of  Public  Relations,  American  Dental  Association 
Diehl,  Harold  S.  Healthful  Living.  Chicago : McGraw  Hill  Book  Company.  1935. 
Lane,  Janet.  Sitting  Pretty.  New  York : John  Wiley  and  Sons.  1934. 

Nye,  Dorothy.  Lady  Be  Fit.  New  York:  Harper  and  Brothers.  1942. 
Pennsylvania  Department  of  Health.  Pamphlets  and  Publications.  Harrisburg: 
The  Department 

Phillips,  Mary  C.  Skin  Deep.  New  York : The  Vanguard  Press.  1934. 

Williams,  Jesse  F.  Healthful  Living.  New  York:  Macmillan  Company.  1941. 
Zoehout,  William  D.  Textbook  of  Physiology.  Seventh  Edition.  St.  Louis:  C.  F. 
Mosby  Company.  1940. 

VISUAL  AIDS  AND  SUPPLEMENTARY  MATERIALS 

Eastman  Teaching  Film.  A moving  picture  entitled  “The  Skin.”  Rochester,  N.  Y. : 
Eastman  Kodak  Company. 

. "The  Care  of  the  Teeth”  and  “How  Teeth  Grow.”  Rochester, 

N.  Y. : Eastman  Kodak  Company. 

CHOICE  AND  CARE  OF  CLOTHING 

PUPIL  REFERENCES 

Baxter,  Laura,  Justin,  M.  M.,  and  Rust,  L.  M.  Our  Clothing.  Philadelphia:  J.  B. 
Lippincott.  1943. 

Boykin.  Eleanor.  This  Way,  Please.  New  York:  Macmillan  Company.  1940. 

HOME  AND  COMMUNITY  HEALTH 

PUPIL  REFERENCES 

Baxter,  Laura,  Justin,  M.  M.,  and  Rust,  L.  M.  Our  Home  arid  Family.  Philadel- 
phia : J.  B.  Lippincott.  1943. 

Dublin,  Louis  J.,  and  Lotka,  Alfred  J.  Length  of  Life.  New  York : Ronald  Press 
Company.  1936. 
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Gregg,  Fred  M.,  and  Romell,  H.  G.  Home  and  Community.  New  York:  World 
Book  Company.  1940 

Heiser,  Victor.  An  American  Doctor’s  Odyssey.  New  York:  W.  W.  Norton  and 
Company,  Inc.  1926. 

Turner,  C.  E.,  et  al.  Working  for  Community  Health.  Boston:  D.  C.  Heath  and 
Company.  1941. 


TEACHER  REFERENCES 

American  Public  Health  Association.  Community  Organization  for  Health  Edu- 
cation. New  York:  The  Association.  1941. 

Hiscock,  Ira  V.  (with  collaboration  of  Mary  P.  Connolly,  Marjorie  Delavan, 
Raymond  S.  Patterson,  and  William  H.  F.  Warthen).  Ways  to  Community 
Health  Education.  New  York : The  Commonwealth  Fund.  1939. 

Mustard,  Harry  S.  An  Introduction  to  Public  Health.  New  York:  Macmillan 
Company.  1935. 

PUPIL  AND  TEACHER  REFERENCES 

Colcord,  Joanna  C.  Your  Community,  Its  Provisions  for  Health,  Education , 
Safety,  and  Welfare.  New  York:  Russell  Sage  Foundation.  1941. 

Conklin,  Graff.  All  About  Houses.  New  York:  Julian  Messner,  Inc.  1939. 

Ehlers,  V.  M.,  and  Steel,  E.  W.  Municipal  and  Rural  Sanitation.  New  York: 
McGraw  Hill  Book  Company.  1937. 

Hopkins,  Edward  S.  Water  Purification  Control.  Baltimore : Williams  and  Wil- 
kins Company.  1936. 

New  York  Commission  on  Ventilation.  New  York:  Bureau  of  Publications, 
Teachers  College,  Columbia  University. 

Pennsylvania  Department  of  Health.  Bulletins.  Harrisburg : The  Department. 

Winslow,  C.  E.  A.,  and  committee  of  American  Public  Health  Association.  Hous- 
ing for  Health.  New  York:  The  American  Public  Health  Association.  1941. 


ALCOHOL,  STIMULANTS,  AND  NARCOTICS 

PUPIL  REFERENCES 

Activities  in  Alcohol  Education.  Show  Me  tours  and  parties.  Washington,  D.  C. : 
Allied  Youth. 

The  Alcohol  Problem  Visualized.  Practical  handbook  for  students  and  others  who 
want  facts  in  charts,  graphs,  tables,  and  illustrations.  Chicago : National 
Forum.  1938. 

Bogen,  Emil,  and  Hisey,  L.  W.  What  About  Alcohol t Los  Angeles:  Scientific 
Education  Association.  1934. 

Caldwell,  L.  H.  Answers  to  Alcohol.  Wichita,  Kansas:  The  Author,  Gardiner 
Elementary  School 

Davis,  Bert  H.  Shall  I Become  a Drinker?  One  of  the  Personal  Growth  Leaflets. 
Washington,  D.  C. : National  Education  Association. 

. Youth  Faces  the  Liquor  Problem.  Third  Edition.  Washington, 

D.  C. : Allied  Youth. 

Donnelly,  Grant  L.  Alcohol  and  the  Habit-forming  Drugs.  Raleigh,  N.  C. : Alfred 
Williams  and  Company.  1936. 

Emerson,  Haven.  Alcohol:  Its  Effects  on  Man.  New  York:  D.  Appleton-Century 
Company.  1936. 

Gerber,  Samuel  R.  Alcohol  and  Traffic.  Columbus,  Ohio:  Better  Books  Press. 
1939. 
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Hamlin,  H.  E.  Alcohol  Talks  to  Youth.  Columbus,  Ohio:  The  Author,  c/o  Ohio 
Department  of  Education.  1938 

Let’s  Organize  Allied  Youth.  Official  organization  manual.  Washington,  D.  C. : 
Allied  Youth. 


TEACHER  REFERENCES 

Alcohol  Committee  of  the  (British)  Medical  Research  Council.  Alcohol:  Its 
Action  on  the  Human  Organism.  London:  H.  M.  Stationery  Office.  1938. 

Donnelly,  Grant  L.  Alcohol  and  the  Habit-forming  Drugs.  Raleigh,  N.  C. : Alfred 
Williams  and  Company.  1936. 

Emerson,  Haven,  et  al.  Alcohol  and  Man.  New  York:  Macmillan  Company.  1932. 

Haag,  H.  B.,  and  Waddell,  J.  A.  Alcohol  in  Moderation  and  Excess.  Richmond, 
Va. : William  Byrd  Press.  1940. 

Palmer,  Bertha  R.  A Syllabus  in  Alcohol  Education.  Boston:  Women’s  Christian 
Temperance  Union.  1935. 

PHYSICAL  ACTIVITY 

PUPIL  REFERENCES 

Blanchard,  V.  S.,  and  Collins,  L.  B.  A Modern  Physical  Education  Program  for 
Boys  and  Girls.  New  York:  A.  S.  Barnes  and  Company.  1940. 

Glassow,  Ruth  B.  Fundamentals  in  Physical  Education.  Philadelphia : Lea  and 
Febiger.  1932. 

Williams,  Jesse  F.,  and  Morrison,  Whitelaw  R.  A Textbook  of  Physical  Educa- 
tion. Philadelphia:  W.  B.  Saunders  Company.  1931. 


TEACHER  REFERENCES 

Cassidy,  Rosalind.  New  Directions  in  Physical  Education.  New  York:  A.  S. 
Barnes  and  Company.  1938. 

LaSalle,  Dorothy.  Physical  Education  for  the  Classroom  Teachers.  New  York: 
A.  S.  Barnes  and  Company.  1937. 

Phelps,  W.  M.,  and  Kiphuth,  R.  J.  The  Diagnosis  and  Treatment  of  Postural 
Defects.  Springfield,  Illinois : C.  C.  Thomas.  1932 


OCCUPATIONAL  HEALTH 

PUPIL  REFERENCES 

Frankel,  L.  K.  Health  of  the  Worker,  How  to  Safeguard  It.  New  York:  Funk 
and  Wagnalls  Company.  1924. 

Holbrook,  S.  H.  Let  Them  Live.  New  York:  Macmillan  Company.  1938. 
Williams,  J.  F.,  and  Oberteuffer,  D.  Health  in  the  World  of  Work.  New  York: 
McGraw  Hill  Book  Company.  1942 


MAGAZINE  ARTICLES 

Death  on  the  Working  Front.  Fortune.  July,  1942. 

Health  in  Industry.  Time.  June  26,  1942 

Selby,  C.  D.  Approaching  the  Health  Problems  of  Adult  Life  Through  Industry. 
American  Journal  of  Public  Health.  April,  1940. 
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TEACHER  REFERENCES 

Hamilton,  Alice.  Exploring  the  Dangerous  Trades.  Boston:  Little  Brown  and 
Company.  1943. 

Johnstone,  R.  T.  Occupational  Diseases:  Diagnosis,  Medicolegal  Aspects  and 
Treatment.  Philadelphia:  W.  B.  Saunders  Company.  1941. 

U.  S.  Public  Health  Service.  Manual  of  Industrial  Hygiene.  Philadelphia  : W.  B. 
Saunders.  1943. 


PAMPHLET  SOURCES 

Metropolitan  Life  Insurance  Company,  New  York. 

U.  S.  Department  of  Labor,  Children’s  Bureau,  Washington,  D.  C. 


APPENDIX  II 


SENIOR  HIGH  SCHOOL  REFERENCES 
Grades  10-11-12 

NUTRITION 

PUPIL  REFERENCES 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  F.  W.  Health  and  Hitman  W el- 
fare.  New  York:  Lyons  and  Carnahan.  1937. 

Carrel,  Alexis.  Man,  the  Unknown.  New  York:  Harper  and  Brothers.  1935. 
Crisp,  Katherine.  Be  Healthy.  Chicago : J.  B.  Lippincott.  1938. 

DeKruif,  Paul.  Men  Against  Death.  New  York:  Harcourt,  Brace  and  Company. 
1932. 

Fishbein,  N.  Fads  and  Quackery  in  Healing.  New  York:  Cobici  and  Friede. 
1932. 

Rathbone,  J.  L.,  Bacon,  F.  L.,  and  Keene,  C.  L.  Foundations  of  Health.  New 
York:  Houghton  Mifflin  Company.  1936. 

Silver,  Fern.  Nutrition.  New  York:  D.  Appleton-Century  Company.  1942. 
Turner,  E.  E.,  and  McHose,  Elizabeth.  Effective  Living.  St.  Louis : C.  V.  Mosby 
Company.  1941. 

Willard,  Florence,  and  Gillet,  Lucy  H.  Dietetics  for  High  Schools.  New  York: 
Macmillan  Company.  1939. 

Williams,  J.  F.  Healthful  Living.  New  York:  Macmillan  Company.  1937. 


MAGAZINES 

Hygeia,  American  Medical  Association,  Chicago. 

Journal  of  Health  and  Physical  Education,  Washington,  D.  C. 


PAMPHLETS 

The  Darry  Council,  Philadelphia. 

Food  Distribution  Administration,  Nutrition  and  Food  Conservation  Branch, 
Washington,  D.  C. 

Pennsylvania  Department  of  Health,  Harrisburg. 

The  Pennsylvania  State  College,  State  College. 

Philadelphia  Child  Health  Society,  Philadelphia. 

United  States  Office  of  Education,  Washington,  D.  C. 


TEACHER  REFERENCES 

American  Red  Cross.  Food  and  Nutrition.  Washington,  D.  C. : The  American 
National  Red  Cross.  1941. 

Bogert,  L.  J.  Nutrition  and  Physical  Fitness.  Fourth  Edition.  Philadelphia : W. 
B.  Saunders  Company.  1943. 

Grout,  Ruth  E.  Handbook  of  Health  Education,  A Guide  for  Teachers  in  Rural 
Schools.  New  York:  Doubleday,  Doran  and  Company.  1936. 
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Hickman,  C.  P.  Psychological  Hygiene.  New  York : Prentice-Hall  Company, 
Inc.  1942. 

McCollum,  E.  V.,  and  Becker,  J.  E.  Food,  Nutrition,  and  Health.  Fifth  Edition. 
Baltimore : Elast  End  Post  Station.  1940. 

Rose,  Mary  S.  Feeding  the  Family.  New  York:  Macmillan  Company.  1940. 

Smiley,  D.  F.,  and  Gould,  A.  G.  A College  Textbook  of  Hygiene.  New  York: 
Macmillan  Company.  1941. 

Turner,  C.  E.  Personal  and  Community  Health.  St.  Louis:  C.  V.  Mosby  Com- 
pany. 1942. 

U.  S.  Office  of  Education.  Food  for  Thought — The  School’s  Responsibility  in 
Nutrition  Education.  Washington,  D.  C. : U.  S.  Government  Printing  Office. 
1942. 

Williams,  J.  F.,  and  Shaw,  F.  B.  Methods  and  Materials  in  Health  Education. 
New  York : Newson  and  Company.  1936. 

Zouthout,  W.  D.  Textbook  of  Physiology.  St.  Louis:  C.  V.  Mosby.  1942. 


MAGAZINES 

Hygeia,  American  Medical  Association,  Chicago. 

Journal  of  Health  and  Physical  Education,  Washington,  D.  C. 

CONTROL  OF  COMMUNICABLE  DISEASES 

PUPIL  REFERENCES 

American  Public  Health  Association.  Control  of  Communicable  Diseases.  New 
York:  American  Public  Health  Association.  1943. 

Brownell,  C.  L.,  Williams,  J.  F.,  and  Hughes,  W.  L.  Health  Problems — How  to 
Solve  Them.  New  York:  American  Book  Company.  1942. 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  F.  W.  Health  and  Human  Wel- 
fare. New  York:  Lyons  and  Carnahan.  1937. 

Carrel,  Alexis.  Man,  the  Unknown.  New  York:  Harper  and  Brothers.  1935. 
Crisp,  Katherine.  Be  Healthy.  Chicago : J.  B.  Lippincott.  1938. 

DeKruif,  Paul.  Men  Against  Death.  New  York:  Harcourt,  Brace  and  Company. 
1932. 

Fishbein,  N.  Fads  and  Quackery  in  Healing.  New  York:  Cobici  and  Friede. 
1932. 

Goldberger,  I.  H.,  and  Hallock,  G.  T.  Health  and  Physical  Fitness.  Boston:  Ginn 
and  Company.  1943. 

Rathbone,  J.  L.,  Bacon,  F.  L.,  and  Keene,  C.  L.  Foundations  of  Health.  New 
York : Houghton  Mifflin  Company.  1936. 

Stimson,  A.  M.  The  Communicable  Diseases.  (U.S.P.H.S.  publication  No.  30.) 

Washington,  D.  C. : U.  S.  Government  Printing  Office.  1939. 

Turner,  E E.,  and  McHose,  Elizabeth.  Effective  Living.  St.  Louis:  C.  V.  Mosby 
Company.  1941. 

Williams,  J.  F.  Healthful  Living.  New  York:  Macmillan  Company.  1937. 


MAGAZINES 

Hygeia,  American  Medical  Association,  Chicago. 

Journal  of  Health  and  Physical  Education , Washington,  D.  C. 
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TEACHER  REFERENCES 

Bigelow,  Maurice  A.  Some  Dangerous  Communicable  Diseases.  New  York:  The 
American  Social  Hygiene  Association.  1941 
Grout,  Ruth  E.  Handbook  of  Health  Education,  A Guide  for  Teachers  in  Rural 
Schools.  New  York:  Doubleday,  Doran  and  Company.  1936. 

Heise,  Frederick  H.  1,000  Questions  and  Answers  on  Tuberculosis.  Revised.  New 
York:  National  Tuberculosis  Association.  1941. 

Hickman,  C.  P.  Psychological  Hygiene.  New  York:  Prentice-Hall  Company, 
Inc.  1942. 

Hill,  Justina.  Germs  and  the  Man.  New  York:  G.  P.  Putnam’s  Sons.  1941. 
Smiley,  D.  F.,  and  Gould,  A.  G.  A College  Textbook  of  Hygiene.  New  York: 
Macmillan  Company.  194L 

Turner,  C.  E.  Personal  and  Community  Health.  St.  Louis:  C.  V.  Mosby  Com- 
pany. 1942. 

Williams,  J.  F.,  and  Shaw,  F.  B.  Methods  and  Materials  in  Health  Education. 

New  York:  Newson  and  Company.  1936. 

Zouthout,  W.  D.  Textbook  of  Physiology.  St.  Louis:  C.  V.  Mosby  Company. 
1942. 


MAGAZINES 

Hygeia,  American  Medical  Association,  Chicago. 

Journal  of  Health  and  Physical  Education,  Washington,  D.  C. 


MENTAL  AND  EMOTIONAL  HEALTH 

PUPIL  REFERENCES 

Anderson,  John  E.  Happy  Childhood:  The  Development  and  Guidance  of  Happy 
Youth.  New  York:  D.  Appleton-Century  Company.  1933. 

Burgess,  E.  W.,  and  Cottrell,  L.  S.,  Jr.  Predicting  Success  or  Failure  in  Marriage. 

New  York:  Prentice-Hall  Company.  1939. 

Burnham,  W.  H.  The  Wholesome  Personality ; A C ontribution  to  Mental  Hygiene. 

New  York:  D.  Appleton-Century  Company.  1932. 

Davis,  J.  E.  Mental  Hygiene  on  the  Playground.  Hygeia,  19:3 37.  April,  1941. 
Fedder,  Ruth.  A Girl  Grows  Up.  New  York:  McGraw  Hill  Company.  1939. 
Marsh,  M.  M.  Building  Your  Personality.  New  York:  Prentice-Hall  Company. 
1939. 

May,  H.  K.,  and  Petgen,  D.  Leisure  and  Its  Use.  New  York:  A.  S.  Barnes  and 
Company.  1934. 

McLean,  Donald.  Knowing  Yourself  and  Others.  New  York:  Henry  Holt  and 
Company.  1940. 

Popence,  Paul  B.  Who  Should  Not  Marry  f Hygeia,  17  :872-74.  October,  1939. 
Richmond,  W.  V.  Making  the  Most  of  Your  Personality.  New  York:  Farrar 
and  Rinehart.  1942, 


TEACHER  REFERENCES 

Burgess,  E.  W.  The  American  Family,  The  Problems  of  Family  Relations  Facing 
Youth.  Washington,  D.  C. : National  Council  for  Social  Studies,  National 
Association  of  Secondary  School  Principals,  Department  of  the  National  Edu- 
cation Association.  1942 

Bruckner,  L.  J.  The  Changing  Elementary  School.  The  Regents  Inquiry,  State 
of  New  York.  New  York:  Inor  Publishing  Company.  1939. 
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Cronbach,  L.  J.  Exploring  the  Wartime  Morale  of  High  School  Youth.  Stanford 
University,  Cal. : Stanford  Press.  1943. 

Davis,  J.  E.  Play  and  Mental  Health,  Principles  and  Practices  for  Teachers. 
New  York:  A.  S.  Barnes  and  Company.  1938. 

Department  of  Supervisors  and  Directors  of  Instruction.  Mental  Health  in  the 
Classroom.  Washington,  D.  C. : Department  of  Supervision  and  Curriculum 
Development.  1941. 

Diehl,  H.  S.  Healthful  Living.  New  York : McGraw  Hill  Book  Company.  1935. 

Lercy,  John,  and  Munroe,  Ruth.  The  Happy  Family.  New  York:  Alfred  A. 
Knopf.  1938. 

Lloyd-Jones,  Mrs.  Esther,  and  Fedder,  Ruth.  Coming  of  Age.  New  York:  Mc- 
Graw Hill  Book  Company.  194L 

Prescott,  D.  A.  Emotion  and  the  Educative  Process.  Washington,  D.  C. : American 
Council  on  Education.  1938. 

Rugen,  Mabel  E.  Growing  Healthfully  for  Total  Fitness.  New  York:  National 
Tuberculosis  Association.  1943. 

Ryan,  W.  C.  Mental  Health  Through  Education.  New  York:  Commonwealth 
Fund.  1938. 

Smiley,  D.  F.,  and  Gould,  A.  G.  A College  Textbook  of  Hygiene.  New  York: 
Macmillan  Company.  1941. 

WORK,  PLAY,  FATIGUE,  AND  REST 

PUPIL  REFERENCES 

Cobb,  Walter  F.  Health  for  Mind  and  Body.  New  York:  D.  Appleton-Century 
Company.  1936. 

Dimock,  H.  S.,  and  Hendry,  C.  E.  Camping  and  Character;  A Camp  Experiment 
in  Character  Education.  New  York:  Association  Press.  1939. 

Glassow,  Ruth  B.  Fundamentals  of  Physical  Education;  A Textbook  for  College 
Freshmen  and  High  School  Girls.  Philadelphia : Lea  and  Febiger.  1932. 

Williams,  J.  F.,  and  Morrison,  W.  R.  A Textbook  of  Physical  Education.  Phila- 
delphia : W.  B.  Saunders  Company.  1939. 


TEACHER  REFERENCES 

Bennett,  H.  E.  School  Posture  and  Seating.  Boston : Ginn  and  Company.  1928. 
Blanchard,  V.  S.,  and  Collins,  L.  B.  A Modern  Physical  Education  Program  for 
Boys  and  Girls.  New  York:  A.  S.  Barnes  and  Company.  1940. 

Davis,  E.  C.,  and  Lawther,  John.  Successful  Teaching  in  Physical  Education.  New 
York : Prentice-Hall.  1942, 

Howland,  I.  S.  Teaching  Body  Mechanics  in  Elementary  and  Secondary  Schools. 

New  York:  A.  S.  Barnes  and  Company.  1936. 

Rathbone,  J.  L.  Relaxation.  New  York:  Bureau  of  Publications,  Teachers  College, 
Columbia  University.  1943. 

Smiley,  D.  F.,  and  Gould,  A.  G.  A College  Textbook  of  Hygiene.  New  York: 
Macmillan  Company.  1941. 

Manual  of 'Wartime  Hygiene.  New  York:  Macmillan  Company. 

1942. 

U.  S.  Office  of  Education.  Physical  Fitness  Through  Health  Education.  Wash- 
ington, D.  C. : U.  S.  Government  Printing  Office.  1943. 

Physical  Fitness  Through  Physical  Education.  Washington,  D.  C. : 

U.  S.  Government  Printing  Office.  1942. 

W.A.C.S.  Physical  Training.  Washington,  D.  C. : U.  S.  Government  Printing 
Office.  1943. 
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HOME  CARE  OF  THE  SICK 

PUPIL  REFERENCES 

Aiken,  C.  A.  Home  Nurses  Handbook.  Philadelphia : W.  B.  Saunders.  1932. 
American  Red  Cross.  First  Aid  Textbook.  Revised  Edition.  Philadelphia:  P. 
Blakiston  Son  and  Company.  1937. 

Delano,  J.  A.  American  Red  Cross  Textbook  on  Red  Cross  and  Home  Nursing. 

Fifth  Edition.  Philadelphia : P.  Blakiston  Son  and  Company.  1942. 

Deming,  Dorothy.  Home  Nursing.  Boston:  Little,  Brown  and  Company.  1942. 
Moks,  E.  L.  Principles  of  Home  Nursing.  Philadelphia : W.  B.  Saunders.  1932. 


TEACHER  REFERENCES 

American  Red  Cross.  First  Aid  Textbook.  Revised  Edition.  Philadelphia:  P. 

Blakiston  Son  and  Company.  Corrected  Reprint — 1940. 

Delano,  J.  A.  American  Red  Cross  Textbook  on  Home  Hygiene  and  Care  of  the 
Sick.  Fourth  Edition.  Philadelphia : P.  Blakiston  Son  and  Company.  1933. 
Lippit,  L.  E.  Hygiene  and  Home  Nursing.  New  York:  World  Book  Company. 
1934. 

Olson,  L.  M.  Improvised  Equipment  in  the  Home  Care  of  the  Sick.  Philadelphia : 
W.  B.  Saunders  Company,  1939. 

Sher.bon,  F.  The  Child,  His  Origin,  Development  and  Care.  New  York:  McGraw 
Hill  Company.  1934. 

. The  Family  in  Health  and  Disease.  New  York:  McGraw  Hill 

Company.  1937. 

Silbert,  Norma  A.  Home  Care  of  the  Sick.  Philadelphia:  W.  B.  Saunders.  1929. 


HOME  CARE  OF  YOUNG  CHILDREN 

PUPIL  REFERENCES 

Blatz,  W.  E.,  and  Batt,  Helen.  The  Management  of  Young  Children.  New  York: 
W.  Morrow  and  Company.  1930. 

Bradbury,  D.  E.,  and  Amidon,  E.  P.  Learning  to  Care  for  Children.  New  York: 
D.  Appleton-Century  Company.  1943. 

Cobb,  W.  F.  Everyday  First  Aid.  New  York:  D.  Appleton-Century  Company. 
1937.. 

Goodspeed,  H.  C.,  and  Johnson,  Emma.  Care  and  Guidance  of  Young  Children. 
Philadelphia : J.  B.  Lippincott.  1938. 

Meek,  L.  H.  Your  Child’s  Development  and  Guidance.  Philadelphia:  J.  B.  Lip- 
pincott. 1940. 

Strang,  Ruth.  An  Introduction  to  Child  Study.  New  York:  Macmillan  Companv. 
1938. 


TEACHER  REFERENCES 

Aldrich,  C.  A.,  and  Aldrich,  M.  M.  Babies  Are  Human  Beings;  An  Interpretation 
of  Growth.  New  York:  Macmillan  Company.  1938 
Alschuler,  Rose.  Two  to  Six;  Suggestions  for  Parents  and  Teachers  of  Young 
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E — Exhibits  M — Models  L — Literature 
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Society  for  Visual  Education,  Inc.  (F,  S),  100  East  Ohio  Street,  Chicago. 
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